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PREFACE 


To  the  Chairman  and  Members  of  the  Cumberland  County 
Council. 

Mr.  Chairman,  Ladies  and  Gentlemen. 

I have  the  honour  to  present  my  Annual  Report  on  the  Health 
of  the  County  of  Cumberland  for  the  year  1964. 

The  main  event  in  the  history  of  the  health  service  in  this 
County  was  the  official  opening  of  the  new  West  Cumberland  Hos- 
pital by  Her  Majesty,  Tlie  Queert  Mother,  in  October  of  this  year. 
The  opening  of  this  hospital  represented  a landmark  in  the  social 
history  of  West  Cumberland.  It  is  the  first  of  the  up-to-date  dis- 
trict general  hospitals  giving  a comprehensive  service  to  an  area. 
The  healing  work  of  a hospital  such  as  this  depends  on  the  devotion 
and  skill  of  its  staff,  the  co-operation  of  the  local  medical,  health 
and  welfare  services,  and  the  helpful  voluntary  activities  of  the 
people  of  the  district.  It  was,  as  Mr.  G.  T.  Weir  said  at  the 
opening  ceremony,  a wonderful  and  proud  day  for  West  Cumber- 
land. and  a great  honour  for  him,  as  Chairman,  to  accept  on 
behalf  of  the  Management  Committee  the  care  and  administration 
of  this  magnificent  hospital. 

The  second  landmark  in  the  social  history  of  the  County  was 
the  opening  of  the  comprehensive  school  at  Egremont  at  the  end 
of  the  year,  while  a third  was  marked  by  the  first  full  years 
operation  and  very  satisfactory  functioning  of  the  new  advanced 
gas-cooled  reactor  at  Windscale. 

The  three  projects  — all  of  which  are  within  a distance  of 
less  than  ten  miles  in  West  Cumberland  • — the  new  district  general 
hospital,  the  new  comprehensive  school,  and  the  new  advanced 
gas-cooled  reactor,  give  tangible  proof  of  the  swift  and  co-ordinated 
advance  of  man’s  ecology  in  this  County  and  indeed  in  this  country. 
The  lives  of  all  in  West  Cumberland  have  been  affected  in  some 
way  by  these  developments. 

I am  glad  to  say  that  the  health  of  the  Cumbrian,  as  can  be 
seen  in  the  section  dealing  with  vital  statistics,  has  never  been 
better.  The  overall  death  rate  at  1 1 .8  per  thousand  population  is 
very  satisfactory,  as  is  the  pori-natal  mortality  rate  and 
infant  death  rate.  Both  are  the  lowest  annual  figures  ever 
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returned  in  this  County  and  both  correspond  closely  with  the  1964 
hgures  for  England  and  Wales. 

1 would  like  to  draw  your  attention  to  an  important  part  of 
the  statistics  relating  to  the  social  conditions  in  the  County;  after 
arresting  the  drift  outwards  of  population  for  the  last  few  years 
we  are  back  once  again  to  the  net  outward  migration  which  was 
occurring  in  the  1950’s. 

Once  more  the  darker  shades  of  the  vital  statistics  indicate 
that  the  number  of  deaths  from  lung  cancer  has  again  increased 
and  1 feel  that  until  smoking  habits  change  this  state  of  affairs  will 
persist.  The  deaths  of  middle-aged  men  are  also  increasing.  This 
is  one  group  in  which  the  mortality  rate  is  no  better  than  it  was 
fifty  years  ago  and  the  reasons  for  this  seem  to  be  associated  with 
a way  of  life  in  which  overeating,  lack  of  exercise  and  excessive 
smoking  are  features. 

The  amount  of  cigarette  smoking,  especially  following  on 
habits  learnt  in  childhood  and  adolesence,  is  proving  to  be  a hard 
trend  to  alter.  Adults  who  have  smoked  cigarettes  for  years  are, 
in  the  main,  not  altering  their  smoking  habits,  and  this  is  influ- 
encing the  young  who  base  their  behaviour  pattern  either  on  their 
parents  or  elder  siblings.  There  is  still  too  much  apathy  and  very 
little  real  awareness  that  if  trends  go  on  as  they  are  at  the  moment, 
there  will  be  one  million  deaths  from  lung  cancer  alone  by  the 
end  of  the  century  in  this  country.  The  reports  of  the  Consultant 
Chest  Physicians  both  underline  the  gravity  of  the  “English 
Disease”  — chronic  bronchitis.  Why  should  there  be  nearly  a 
hundred  deaths  per  annum  from  this  cause  in  such  a rural  County? 
Is  there  a need  for  the  appropriate  sanitary  authorities  to  rethink 
the  necessity  for  the  inauguration  of  Smoke  Control  Areas 
especially  in  the  more  industrial  areas  of  West  Cumberland  where 
not  infrequently  a smoke  pall  which  is  both  unnecessary  and 
unhealthy  can  be  seen? 

When  dealing  with  statistics  1 am  reminded  of  the  last  report 
of  one  of  my  predecessors.  Dr.  Kenneth  Fraser,  who,  just  ten  years 
ago,  drew  a comparison  with  the  figures  for  the  year  1908  that  his 
predecessor.  Dr.  Morison,  had  issued  in  his  first  report.  Dr.  Fraser 
mentioned  that  one  of  the  distinctions  between  the  two  years  was 
that  since  the  [massing  of  the  National  Health  Service  Act  contacts 
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with  hospitals  and  general  practitioners  were  much  less  than  they 
used  to  be,  and  tliat  this  was  of  course  a matter  of  regret.  In  the 
interval  since  this  was  written  ten  years  ago  I think  it  can  be  said 
tliat  contacts  by  the  local  health  authority  with  both  these  other 
bodies  in  the  health  service  have  increased  out  of  all  recognition, 
and  that  today  further  methods  of  co-ordination  and  co-opcration 
are  being  actively  pursued. 

Dr.  Fraser  also  mentioned  that  the  linkiag  of  the  nursing  and 
home  help  service  was  “a  little  unorthodox”.  This  has,  1 am  glad 
to  say,  been  extended  to  the  mental  health  welfare  and  social  welfare 
services  which  are  now  linked  up  and  thus  we  seek  closer  ties 
between  them  and  the  nurses.  In  these  links  in  services,  I feel  that 
there  is  both  success  and  efficiency.  One  must  always  remember  the 
very  low  density  of  population  in  this  northern  County  together 
with  the  hazards  of  geography  v/hich  sometimes  make  it  impos- 
sible. and  in  many  cases  undesirable,  to  attempt  to  copy  details 
of  schemes  in  more  urbanised  counties.  A local  answer  leading 
towards  the  same  ends  and  advantages  must  be,  and  is  being,  found. 

The  multiplicity  of  committees  all  dealing  with  the  running  of 
the  National  Health  Service  was  touched  upon  ten  years  ago.  Now 
I look  to  the  Area  Health  Board,  as  described  in  the  Poiritt 
Committee  Report,  as  the  most  likely  method  of  ensuring  for  the 
future  a unified  health  service  v/ith  unified  administration.  This 
will  ensure,  I feel,  not  only  a convenient  but  also  a most  efficient 
health  service  for  the  public.  Before  such  administrative  change 
occurs,  I think  there  may  be  one  or  two  decades  in  which  the  three 
parts  of  the  National  Health  Service  will  move  towards  unification 
by  means  of  co-operation  and  co-ordination.  The  local  health 
authority  is  well  placed  to  take  the  lead  in  this  matter  and  further 
schemes  for  attachment  of  staff  and  the  combined  use  of  staff  and 
premises  are  envisaged. 

Lastly.  Dr.  Fraser,  with  his  keen  eye  for  the  future,  stated  that 
the  problem  of  the  care  of  the  aged  was  bound  in  the  time  ahead 
to  force  itself  upon  the  attention  of  the  local  health  authority  to  a 
greater  extent  than  it  did  then  That  was  at  a time  when  there  were 
20,000  elderly  in  the  County  in  a population  of  217,000  — now 
there  are  27,000  with  a County  population  of  226,000.  The  detaded 
analysis  that  the  County  Council  made  of  this  problem  shortly 
afterwards  gave  a blueprint  for  this  work  which  has  been  of 
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inestimable  value  to  me  and  the  Welfare  Services  Officer  in 
obtaining  a service  for  the  health  and  welfare  of  the  elderly  of 
v/hich  we  can  all  be  proud.  A further  working  party  is  to  view  the 
problem  of  the  elderly  as  seen  today,  and  taken  in  association  with 
the  Health  and  Welfare  ten  year  plan  will  give  a guideline  for  the 
future  care  of  the  elderly  in  Cumberland. 

Administratively,  the  main  point  in  the  year  was  the  realisation 
that  it  was  impossible  to  control  centrally  on  a day-to-day  basis 
the  various  services  for  which  the  authority  is  responsible  in  the 
National  Health  Service  Act.  By  the  end  of  the  year  area  offices 
associated  with  area  committees  had  been  set  up  in  three  areas 
based  on  Carlisle,  Workington  and  Whitehaven,  and  the  adminis- 
trative system  in  all  instances  was  working  very  well. 

Local  health  authority  district  nursing  and  midwifery  is  under- 
going changes  even  in  the  rural  areas  as  it  is  changing  in  hospital 
work.  There  is  a downward  trend  in  the  year  in  domiciliary 
midwifery  from  25%  to  21%  of  all  confinements.  So  far  a 
sufficient  number  of  mothers  are  being  delivered  on  the  district  to 
enable  Part  II  training  for  midwives  to  take  place  there,  but  if 
more  cases  go  into  hospital,  there  will  simply  not  be  the  number 
of  cases  available  in  the  homes  in  this  County.  A great  deal  of 
thought  has  been  given  during  the  year  to  tliis  particular  staffing 
problem  and  by  the  end  of  the  year  the  possibility  of  diminisliing 
the  number  of  domiciliary  midwives  in  the  County  to  enable  them 
to  confine  an  adequate  number  of  mothers  each  year  was  taking 
shape  and,  in  addition,  the  possibility  of  dual  appointments  of 
domiciliary  midwives  to  work  part-time  on  the  district  and  part-time 
in  hospital  was  also  being  investigated. 

It  is  recorded  with  pleasure  that  Miss  1.  Mansbridge,  Super- 
intendent Nursing  Officer,  was  awarded  the  M.B.E.  in  the  New 
Year’s  Honours. 

A great  deal  of  the  credit  for  the  remarkably  good  results 
being  obtained  in  this  County  can,  without  doubt,  be  attributed  to 
the  consultant  obstetric  units  in  the  major  hospitals,  to  the  general 
practitioner  obstetric  units  elsewhere,  and,  not  least,  to  the 
domiciliary  midwifery  service  which  will  continue  to  play  its  part 
so  capably  amon,gst  the  group  of  mothers  for  whom  domiciliary 
confinement  is  considered  safe.  Expert  obstetrical  opinion  is  that 
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of  mothers  having  their  first  baby,  all  over  30,  all  below  five  feet 
in  height;  or  those  with  certain  obstetric  or  medical  conditions 
should  be  confined  in  a consultant  obselric  unit  in  hospital.  Multi- 
parous women  over  35;  having  fifth  or  subsequent  children;  or 
with  medical  or  obstetric  indications  should  be  similarly  regarded. 
The  adequate  selection  of  cases  for  home  and  hospital 
confinement  is  a matter  that  has  been  actively  pursued  over 
the  last  few  years  and  the  constant  quarterly  meetings  of 
the.  two  Local  Maternity  Liaison  Committees  have  brought 
a more  enlightened  approach  to  this  vital  point.  Although 
there  have  been  two  associated  maternal  deaths  due  to 
abortion,  in  neither  case  was  medical  attention  sought  before 
death.  There  have  thus  been  12,000  confinements  in  this  County 
without  a true  maternal  death,  which  is  a remarkable  state  of 
affairs  — the  more  so  as  it  is  not  so  long  ago  that  this  area  was 
attracting  general  attention  because  of  its  high  maternal  mortality 
rate. 


On  occasion  mothers  with  large  families  resist  advice  from  the 
doctor  and  midwife  for  hospital  confinement.  I think  in  these 
cases  it  is  particularly  appropriate  that  hospital  confinement  with 
forty  eight  hours  discharge  home  should  take  place  if  by  this  means 
delivery  in  hospital  can  be  ensured. 

Some  75%  of  the  doctors  in  this  County  have  attachment  of 
health  visitors,  nurses,  midwives,  or  social  workers  to  their  groups 
and  from  both  sides  there  comes  nothing  but  praise  for  this  scheme 
which  brings  in  its  train  such  a harvest  of  beneficial  factors  for 
the  patient.  More  so,  the  doctor  realises  the  difficulties,  the  hopes 
and  the  aspirations  of  the  nurse,  and  at  the  same  time  so  does 
the  nurse  realise  the  hard  work  and  wide  field  of  endeavour  which 
so  constantly  faces  the  family  doctor. 

The  home  help  service,  often  the  first  aid  of  social  medicine, 
contmues  to  expand  and  it  is  hoped  that  shortly  a home  help  will 
become  mobile  following  the  purchase  of  a van.  There  was  an 
interesting  residential  course  at  Dalston  Hall,  which  selected 
volunteers  from  the  home  help  service  attended,  concerning  the 
introduction  of  a family  help  in  selected  homes  where  there  v^as 
an  attempt  to  rehabilitate  by  active  example  the  behaviour  of 
problem  families.  Again  this  experiment  has  proved  a great 
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success  beyond  the  limit  thought  possible  by  those  associated  with 
this  particular  difficulty.  Twenty-five  family  helps  were  enrolled 
and  during  the  latter  part  of  the  year,  five  of  them  were  placed 
with  problem  families.  They  are  paid  a little  extra  whilst  engaged 
on  this  type  of  work. 

The  amalgamation  of  the  mental  health  service  with  that  of 
the  welfare  service  has  proved  rather  dramatic  in  concept  and  was 
motivated  by  the  realisation  that  a similar  training  for  entrants  in 
both  the  mental  health  and  welfare  field  was  being  arranged  nation- 
ally, and  also  that  the  family  doctor  would  far  rather  meet,  and  be 
associated  with,  one  worker  who  would  not  only  deal  with  welfare 
problems  but  also  mental  health  problems  of  his  patients.  This, 
of  course,  was  most  marked  in  his  elderly  and  often  handicapped 
patients  who  were  suffering  from  mental  confusion. 

The  year  saw  the  completion  of  the  Survey  of  the  Aged  (over 
75)  Cumbrian  in  his  or  her  home.  Interesting  facts  have  been 
elicited,  one  of  which  indicates  that  one  must  not  discount  the 
help  given  by  the  family  to  elderly  relations  in  this  County  where 
the  pattern  is  that  of  the  extended  family.  85%  of  these  home- 
based  elderly  Cumbrians  have  relatives  within  day  visiting  distance. 
In  fact,  58%  of  them  are  visited  at  least  once  a week  by  their 
relations,  the  majority  daily,  and  as  few  as  13%  are  not  visited 
at  all.  A similar  pattern  exists  for  visits  from  friends  and  neigh- 
bours, where  only  12%  are  never  visited.  Of  the  450  old  people 
interviewed  only  three  were  not  visited  by  one  or  the  other  of  these 
two  groups. 

The  implementation  of  the  1959  Mental  Health  Act  is  reflected 
in  the  building  work  going  ahead  as  this  report  is  being  written. 
A new  junior  training  centre,  a new  adult  training  centre  and  a hostel 
for  post-psychotic  persons  are  being  built.  The  blending  together 
of  the  mental  and  social  welfare  field  worker  gives  a profoundly 
satisfying  spectrum  of  interest  and  responsibility  to  the  staff  and 
has,  I tliink,  been  of  great  value  to  this  rural  County. 

The  ambulance  service  continues  to  grow.  Sophistication  in 
hospital  diagnostic  and  treatment  facilities  means  that  more  and 
more  patients  are  journeying  very  long  distances,  frequently  of 
more  than  a hundred  miles,  to  reigional  centres.  The  County’s 
modern  ambulance  service  now  consists  of  two  parts,  one  being 


12 


highly  trained,  mobile  and  capable  of  dealing  quickly  and 
adequately  with  any  minor  or  major  emergency  in  the  County. 
The  other  pail  is  the  voluntary  component,  which  has  doubled 
in  the  last  year,  where  volunteers  with  suitable  cars  and  time  to 
spare  are  taking  cases  from  the  remote  villages  to  hospital  for 
mainly  out-patient  treatment  or  diagnosis.  The  British  Red  Cross 
and  Civil  Defence  personnel  are  both  undertaking  volunteer  duties 
on  ambulances  and  this  has  been  a most  interesting  development 
in  the  service  during  tlie  year. 

Returning  now  to  items  of  moment  in  medical  matters,  a most 
notable  inauguration  in  1964  was  the  courses  of  post-graduate 
education  organised  by  the  Regional  Hospital  Board  — in  East 
Cumberland  by  Mr.  R.  S.  Venters,  F.R.C.S.,  and  in  West  Cumber- 
land by  Mr.  A.  M.  Loughran,  F.R.C.S.  These  courses  are  of 
inestimable  value  and  it  is  thought  that  more  than  any  other  single 
action  they  are  bringing  about  a cl’mate  of  medical  opinion  which 
will  ultimately  lead  to  a new  and  unified  Health  Service.  The 
County  Council  has,  in  addition  to  allowing  and  encouraging  its 
medical  officers  to  attend  the.se  courses,  made  a small  contribution 
to  the  medical  libraries  in  both  East  and  West  Cumberland. 

I would  like  to  see  more  use  of  computers  in  all  aspects  of 
liealth  authority  work  and  indeed  of  all  sections  of  the  National 
Health  Service  and  I look  forward  to  starting  examination  of  the 
possibilities  of  the  use  of  the  County  Council’s  computer  in  1965 
for  making  routine  arrangements  for  child  immunisation 
procedures,  and  also  to  undertake  research  projects.  Meanwhile, 
research  projects  continue.  Following  on  the  Survey  of  Child 
Welfare  Centres  and  the  ecology  of  the  elderly  Cumbrian  — now 
completed  — is  the  investigation  into  the  family  loads  carried  by 
families  in  which  a member  is  receiving  a measure  of  community 
care. 

With  increasing  ease  of  communication,  notably  by  means  of 
expand'ng  provision  of  motor-ways  and  trunk  roads,  it  will  shortly 
become  quite  convenient  for  families  or  groups  of  individuals  to 
come  to  the  Lake  District  for  a weekend’s  sojourn,  or  even  for  as 
little  as  a day,  from  most  of  the  urbanised  areas  in  the  country. 
One  of  the  local  problems  that  is  posed  by  this  increase  in  leisure 
is  the  task  of  keeping  the  environmental  sanitation  adequate  to 
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meet  these  increased  needs  and  that  the  beautiful  countryside  with 
such  clean  air  will  in  its  turn  continue  to  be  associated  with  clean 
food  and  pure  water  supplies.  The  need  for  adequate  and  increased 
sanitary  facilities  must  also  ba  accepted  if  for  no  other  reason  than 
that  tourism  is  a basic  factor  in  the  economy  of  the  County. 

What  of  the  health  service  in  this  lovely  County?  It  seems  to 
me  that  stress  is  still  needed  on  unification  of  the  National  Health 
Service,  although  during  the  last  few  years  this  has  been  proceeding 
apace  here  at  all  levels  — this  is  the  theme  of  the  whole  of  this 
report. 

During  the  year  we  have  had  the  appointment  of  Mrs.  E.  G. 
Cain,  O.B.E.,  J.P.,  formerly  Vice  Chairman  of  this  active  and 
progressive  Health  Committee,  as  Chairman  of  the  Health,  Hous- 
ing and  Welfare  Committee.  Our  past  Chairman.  Mr.  R.  F. 
Dickinson,  now  becomes  Vice  Chairman  of  the  County  Council. 

My  thanks  go  out  to  the  staff,  to  the  members  of  the  Council 
and  my  fellow  heads  of  departments  of  the  Council,  and  to  the 
Chairman  of  the  Special  Area  Committee,  the  Executive  Council 
and  the  Cumberland  Council  of  Social  Service,  for  all  their  help 
in  a year  of  such  progress. 

I am.  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 


County  Health  Department, 

1 1 , Portland  Square, 

Carlisle. 

Telephone  No.  Carlisle  23456. 
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MEDICAL,  DENTAL  AND  ANCILLARY  STAFF 


County  Medical  Officer  and  County  Welfare  Officer — 

J.  Leiper,  T.D..  MB.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 

D.P.H. 

Deputy  County  Medical  Officer  and  Deputy  County  Welfare 
Officer — 

.T.  D.  Terrell,  M.B.,  Ch.B..  D.P.H.,  D.C.H. 

Area  Medical  Officers  and  District  Medical  Officers  of  Health— 

J.  N.  Dobson,  M.B.,  Ch.B.,  D.P.H.,  Southern  Area  Medical 
Officer,  Medical  Officer  of  Health  Whitehaven  Borough 
and  Ennerdale  Rural  District. 

J.  L.  Hunter,  M.B.,  Ch.B.,  D.P.H,,  Western  Area  Medical 
Officer  and  Medical  Officer  of  Health  Workington 
Borough. 

.1.  D.  Terrell,  M.B.,  Ch.B.,  D.P.H.,  D.C.H.,  Acting  Northern 
Area  Medical  Officer. 

A.  Crowley,  M.B.,  B.Cli.,  D.Obst.R.C.O.G.,  D.P.H.,  Deputy 
Southern  Area  Medical  Officer,  Medical  Officer  of  Health 
Millom  Rural  District. 

J.  Patterson,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  Deputy  Western 

Area  Medical  Officer,  Medical  Officer  of  Health  Cocker- 
mouth  Rural  and  Urban  Districts  and  Keswick  Urban 
District 

K.  J.  Thomson,  M.B.,  Ch.B.,  D.P.H.,  L.M.,  Deputy  Northern 

•Area  Medical  Officer,  Medical  Officer  of  Health  Border 
Rural  District  and  Penrith  Rural  District. 

Assistant  County  Medical  Officers  and  District  Medical  Officers 
of  Health — 

E.  M.  O.  Campbell,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  and  H.. 
Medical  Officer  of  Health  Maiyport  Urban  District. 

J.  R.  Hassan,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  Medical  Officer 
of  Health  Alston  Rural  District  (also  General  Prac- 
titioner). 


16 


H.  C.  T.  Smith,  M.B..  Ch.B.,  D.P.H..  D.P.A..  Medical  Officer 
of  Health  Wigton  Rural  District  and  Penrith  Urban 
District. 

Assistant  County  Medical  Officers — 

J.  E.  Ainsworth,  M.B.,  Ch.B  . 

E.  M.  Spencer,  M.B.,  Ch.B. 

M.  Timperley,  M.B.,  Ch.B. 


DENTAL 

Chief  Dental  Officer — 

R.  B.  Neal.  M.B.E..  T.D..  L.D.S.R.C.S 

Area  Dental  Officer — 

I.  R.  C.  Crabb,  L.D.S.R.F.P.S. 

Dental  Officers — 

J.  A.  G.  Baxter,  L.D.S.R.C.S. 

M.  Green,  L.D.S.R.C.S. 

D.  H.  Hayes,  L.D.S.  (resigned  31st  October,  1964). 

M.  Hayes,  B.D.S.  (resigned  30th  November,  1964). 

F.  H.  Jacobs,  L.D.S. 

I.  H.  Parsons,  L.D.S. 

A.  R.  Peck,  L.D.S. 

J.  G.  Potter,  L.D.S.R.F.P.S.  (resigned  16th  April,  1965). 
A.  M.  Scott,  L.D.S. 


WELFARE  SERVICES 

Welfare  Services  Officer — 

S.  Hodgson,  F.C.C.S. 

Deputy  Welfare  Services  Officer — 

N.  Frogatt. 
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Social  Welfare  Officers — 

Northern  Area 

Miss  E.  A.  Welch,  A.A.P.S.W.,  Senior  Welfare  Officer. 

J.  A.  Denton,  S.R.N.,  R.M.N.  (resigned  13.9.64). 

G.  A.  H.  Miller. 

I.  H.  Moffet. 

M.  H.  Payne. 

W.  H.  Robinson  (part-time). 

Western  Area 

A.  Davidson,  R.M.N.  (commenced  1.3.64). 

Miss  E.  M.  Hall. 

F.  Lewtliwaite. 

Southern  Area 

A.  F.  Barlee,  B.Sc.,  Econ.,  Senior  Welfare  Officer 
(commenced  21.9.64). 

J.  Allison  (commenced  14.12.64). 

A.  M.  Bradley,  S.R.N.,  R.M.N.  (resigned  25.10.64). 

J.  Gibson  (part-time). 

A.  Irving. 

J.  C.  Tanti. 

Trainee  Welfare  Officer — 

G.  Cowham,  R.M.N. 

Mamger ! Matron  of  Residential  Accommodation — 

Mrs.  H.  M.  Abbott,  Castle  Mount.  Egremont  (resigned  7.8.64). 

H.  C.  Allen,  Station  View  House,  Penrith. 

Mrs.  M.  Campbell,  Castle  Mount  Egremont 

(commenced  1.10.64). 

Mrs.  F.  Davies,  Derwent  Lodge,  Papcastle. 

Miss  B.  Edgar,  Grange  Bank,  Wigton. 

P.  A.  Howe,  Highfield  House,  Wigton. 

Miss  E.  Knox,  The  Croft,  Kirksanton. 

Mrs.  K.  L.  Lewthwaite,  S.R.N.,  S.C.M.,  Richmond  Park, 
Workington. 

Miss  A.  G.  Ross,  S.R.N.,  Parkside,  Maryport. 

Mrs.  D.  Smitham,  S.R.N.,  Garlieston,  Whitehaven. 

Miss  V.  Woodman,  S.R.N.,  The  Towers,  Skinburness. 
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Warden  of  Calthwaite  Reception  Centre — 

F.  C.  Murdoch. 

Social  Worker  I Craft  Instructor — 

C.  Robinson  (resigned  31.8.64). 

G.  S.  Toms  (commenced  16.11.64). 

Home  Teachers  for  the  Blind — 

Miss  J.  Burgess. 

Miss  L.  D.  Fraser. 

Miss  A.  I.  Hetherington  (resigned  28.8.64). 

Miss  G.  Mitchell. 

Miss  I.  O’Grady  (resigned  3.7.64). 

Miss  M.  Shuttleworth  (commenced  20.7.64). 

Training  Centre  Supervisors — 

J.  J.  Lace,  Whitehaven. 

Miss  A.  Love,  Whitehaven  (commenced  1.5.64). 

Miss  G.  L.  Lister,  Wigton. 

Consultant  Psychiatrists  {part-time)  seconded  from  Newcastle  upon 
Tyne  Regional  Hospital  Board — 

J.  R.  Stuart,  M.B.,  Ch.B.,  D.P.M. 

T.  T.  Ferguson,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 

NURSING  STAFF 

Superintendent  Nursing  Officer — 

Miss  I.  Mansbridge,  M.B.E.,  S.R.N.,  S.C.M..  O.N.,  H.V.Cert. 

Deputy  Superintendent  Nursing  Officer — 

Miss  M.  Blockley,  S.R.N.,  R.S.C.N.,  S.C.M.,  Q.N.,  H.V.Cert. 

Nurses'  Qualifications  Code: 

1 . State  Registered  Nurse  (or  Registered  General  Nurse). 

2.  State  Certified  Midwife. 

3.  Queen’s  Nurse. 

4.  Health  Visitor’s  Certificate. 

5.  Registered  Fever  Nurse. 

6.  State  Enrolled  Nurse. 

7.  Registered  Sick  Qfildren’s  Nurse. 

8.  Orthopaedic  Nursing  Certificate. 

9.  Diploma  in  Tropical  Nursing. 
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NORTHERN  AREA 


Northern  Area  Nursing  Officer — 

Miss  M.  G.  M .Watson,  S.R.N.,  S.C.M.,  Q.N.,  H.V.Cert.. 
R.F.N. 

Health  Visitors — 


Miss  A.  Dixon,  1,  2,  3,  4. 

Penrith. 

Miss  B.  W.  Knibbs,  1.  2,  3.  4. 

Brampton. 

Mrs.  A.  W.  E.  Maughan,  1,  2.  4. 

Penrith. 

Miss  E.  Mercer,  1,  2,  4,  5. 

Wigton  and  Silloth 

Miss  A.  W.  Prior,  1,  2,  4,  9. 

Lon  gt  own. 

Mrs.  M.  C.  Roberts,  1,  2,  4. 

Aspatria. 

All  the  above  are  seconded  to  General  Practitioners. 

District  Nurse /Midwives — 

Miss  E.  M.  Dixon,  1,  2.  3. 

Longtown. 

Miss  J.  Gibbs,  1,  2,  3. 

Longtown. 

Miss  A.  M.  Holliday,  1,  2,  3. 

Aspatria. 

*Mrs.  F.  M.  Hurst,  1,  2,  3. 

Brampton. 

*Miss  J.  Jobson,  1,  2,  3. 

Silloth. 

*Mrs.  I.  Penn,  1,  2,  3. 

Penrith. 

Miss  A.  Stidson,  1,  2,  3. 

Alston. 

Mrs.  M.  E.  Wilde,  1,  2,  3. 

Relief. 

*Miss  K.  Winter,  1,  2,  3. 

Penrith. 

District  Nurse/Midwife/ Health  Visitors  — 


Miss  I.  Arnott,  1,  2,  3,  8. 

Threlkeld. 

Miss  M.  A.  Barclay,  1,  2,  3.  5. 

Greystoke. 

Miss  A.  Bowler,  1,  2,  3,  4. 

Caldbeck. 

Miss  J.  R.  N.  Byres,  1,  2,  3,  5. 

High  Hesket. 

Miss  E.  M.  Chalkley,  1,  2,  3,  4. 

Langwathby. 

Miss  A.  A.  Cockton,  1,  2,  3,  5. 

Burigh-by-Sands. 

Mrs.  M.  Dobson,  1,  2,  3,  4. 

Houghton. 

Miss  L.  R.  Douglass,  2,  6. 

Skelton. 

*Mrs.  F.  A.  Gaskin,  1,  2,  3. 

Irtliington. 

Miss  C.  H.  Greaves,  1,  2,  3. 

Lazonby. 

Mrs.  M.  Hedworth,  1,  2,  3. 

Abbey  town. 

Miss  E.  Henderson,  1,  2,  3. 

Langwathby. 
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Mrs.  D.  M.  Lancaster,  1,  2,  3,  4. 
Mrs.  M.  J.  Matthews,  1,  2,  3,  4. 
*Miss  F.  McGrath,  1,  2,  3. 

Miss  A.  M.  M.  Penman,  L 2,  3,  4 
Mrs.  E.  E.  Rome,  2,  6. 

Miss  N.  D.  Sanderson,  1,  2,  3,  4. 
Miss  P.  B.  Simpson,  1,  2,  3,  4. 
Miss  E.  M.  Wallace,  1,  2,  3,  4. 
Miss  M.  Weightman,  1,  2,  3. 
*Miss  B.  M.  Wesson,  1,  2,  3. 


Wigton. 

Watermillock. 

Dalston. 

Thursby. 

Kirkbride. 

Bewcastle. 

Wigton. 

Wetheral. 

Scotby. 

Hayton. 


District  Nurses — 

*Mrs.  J.  A.  Branthwaite,  1.  Relief. 

Mrs.  R.  M.  Gultnieks,  6.  Relief. 

Mrs.  M.  Hope,  1,  2.  Relief. 

*Mrs.  E.  J.  Relph,  1,  3.  Penrith. 

Mrs.  M.  M.  Walker,  1.  Relief. 


*Nurses  seconded  to  General  Practices. 


SOUTHERN  AREA 


Area  Nursing  Officer — 

Miss  J.  Reid,  S.R.N.,  S.C.M.,  O.N.,  H.V.Cert. 


Health  Visitors — 

Miss  I.  M.  Alcock,  1,  2,  4. 
Mrs.  S.  Crellin,  1,  2,  4. 

Miss  E.  Crosby,  1,  2,  4. 

Miss  M.  E.  Gibson,  1,  2,  4. 
Miss  A.  M.  Little,  1,  2,  4. 
Miss  R.  A.  Lodge,  1,  2,  4. 
Mrs.  A.  Petch,  1,  2,  3,  4. 
Miss  R.  Sheppard,  1,  2,  3.  4. 
Miss  P.  Walsh,  1,  2,  4. 


Whitehaven. 

Whitehaven. 

Ennerdale. 

Full  time  T.B.  H.V. 
Millom. 

Whitehaven. 

Whitehaven. 

Ennerdale. 

Ennerdale. 


All  the  above  except  the  T.B.  H.V.  are  seconded  to  General 
Practitioners. 
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District  Nurse /Miawives — 

Miss  A.  Armstrong,  1,  2,  3. 

Egremont. 

“Miss  M.  G.  Beattie,  1,  2,  3. 

Millom. 

♦Mrs.  I.  Booth,  1,  2. 

Mi  Horn. 

Miss  C.  E.  Hall,  1,  2,  3. 

Egremont. 

Miss  F.  Lonsdale,  1,  2. 

Sea  scale. 

Miss  M.  Proctor,  1,  2,  3. 

Frizington. 

Miss  H.  Spencer,  1,  2,  3. 

Frizington. 

Mrs.  J.  White,  2,  6. 

Egremont. 

Miss  D.  Waterhouse,  1.  2.  3. 

M illom. 

Midwives — 

Miss  M.  Stephenson,  1,  2,  3. 

Whitehaven. 

Mrs.  M.  Ainswortli,  1,  2 

Whitehaven. 

Miss  A.  Singleton,  1,  2. 

Whitehaven  & Cleatoi 

Miss  E.  M.  Miller,  1,  2. 

Moor. 

Cleator  Moor. 

District  Nurse  1 Midwife/ Health  Visitors- 

Mrs.  I.  E.  Bowe,  1,  2,  3,  4. 

Bootle. 

Mrs.  J.  A.  Graham,  1,  2,  3,  4. 

Distington. 

“Miss  C.  O.  Grosvenor,  1,  2,  3,  4. 

Millom. 

Miss  J.  A.  G.  Hardie,  1,  2,  3.  4. 

Parton. 

Miss  D.  D.  James,  1,  2,  3,  4. 

Seascale. 

Mrs.  M.  Marshall,  1,  2,  3. 

Muncaster. 

“Miss  A.  M.  Mackay,  1,  2,  3,  4. 

Lamplugh. 

District  Nurses— 

Mr.  D.  Amour,  1,  3,  6. 

Whitehaven. 

Mrs.  E.  Brannon,  1,  3. 

Whitehaven. 

Miss  O.  G.  Coates,  1,  3. 

Whitehaven. 

Mrs.  G.  Connolly,  1,  2. 

Cleator  Moor. 

Mrs.  F.  Corkhill,  1,  3. 

Egremont. 

Mrs.  D.  Jolly,  1,  2,  5. 

Millom  (Relief). 

Mrs.  I.  Routledge,  1,  2,  3. 

Whitehaven. 

Mrs.  M.  T .Toole,  1,  3. 

Cleator  Moor. 

Miss  J.  Woodend,  1,  3. 

Whitehaven. 

Mrs.  M.  K.  Wilson,  1. 

Millom  Rural. 

Mrs.  H.  Egan,  1,  5. 

Whitehaven  (Relief) 

“Nurses  seconded  to  General  Practices. 
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School ! Clinic  Nurses — 


Mrs.  E.  M.  Maguire,  1,  2,  8. 

Whitehaven. 

Mrs.  B.  F.  Wilson,  1. 

Whitehaven. 

WESTERN 

AREA 

Area  Nursing  Officer — 

Mrs.  A.  Steele,  S.R.N.,  S.C.M, 

, Q.N.,  H.V.Cert. 

Health  Visitors — 

Miss  G.  Davies,  1,  3,  4. 

Workington. 

Mrs.  B.  L.  Goodson,  1,  2,  4. 

Workington. 

Mrs.  M.  Hewitson,  1,  2,  4. 

Workington. 

Miss  M.  Horn,  1,  2,  4,  5. 

Cockermouth. 

Miss  A.  Jackson,  1,  2,  4. 

Workington. 

Miss  F.  Kendall,  1,  2,  4. 

Mary  port. 

Mrs.  M.  Lithgoe,  1,  2,  4. 

Full  time  T.l 

Miss  J.  E.  Surtees,  1.  2,  4. 

Workington. 

Miss  S.  Twigg,  1,  2,  3,  4. 

Mary  port. 

All  the  above,  except  the  T.B. 

H.V.  are  seconded 

Practitioners. 

District  Nurse f Midwives — 

Miss  A.  Chadwick,  1,  2,  3. 

Mary  port. 

Mrs.  C.  M.  Gate,  1,  2,  3. 

Mary  port. 

Miss  A.  1.  Kirk,  1,  2,  3. 

Cockermouth, 

Mrs.  H.  M.  McCallam,  2,  6. 

Relief. 

Miss  M.  Musgrave,  1,  2,  3. 

Cockermouth. 

Miss  O.  Pickering,  1,  2,  3. 

Mary  port. 

Midwives — 

Mrs.  M.  M.  Hind,  2,  6. 

Workington. 

Mrs.  A.  Maguire,  2. 

Workington. 

Mrs.  M.  K.  Tunstall,  1,  2. 

Workington. 

District  Nurse /Midwife /Health  Visitors — 

Miss  M.  Casey,  1 ,2,  3,  4.  Keswick. 

Mrs.  A.  Donald,  1.  2,  3,  4,  7.  Oughterside. 
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Miss  S.  J.  Graham,  2,  6.  Brigliani. 

Miss  A.  M.  Greggain,  1,  2,  3,  4.  Bassenthwaite. 
Miss  J.  M.  HilUiouse,  1,  2.  Keswick. 

Miss  R.  Hobbiss,  1,  2,  3,  4.  Lorton. 

Mrs.  N.  N.  Hodgson,  2,  6.  Broughton. 

Miss  S.  M.  J.  Iliffe,  1,  2,  3.  Borrowdale. 

Miss  C.  M.  M.  McKnight,  1,  2,  3,  4.  Dearham. 

Miss  R.  W.  Ventress,  1,  2,  3,  4.  Bothel. 


District  Nurses — 

Mrs.  J.  E.  Barnes,  1,  2,  3. 
*Mrs.  M.  Hamilton,  1,  3. 

Mr.  T.  D.  Holmes,  1,  3. 
*Mrs.  M.  I.  Lowis,  1,  3. 

*Mrs.  L.  Messenger,  1,  2.  3. 
*Mrs.  J.  Palin,  1. 

*Mrs.  R.  Stephenson,  1,  2,  3. 
Mrs.  M.  M.  Swinburne,  1,  2. 
*Mrs.  M.  Young,  1,  2,  3,  7. 


Relief. 

Workington. 

Workington. 

Workington. 

Workington 

Workington. 

Workington. 

Relief. 

Workington. 


School /Clinic  Nurses — 

Mrs.  M.  E.  Sansom,  1,  2,  5.  Relief. 

Miss  D.  Wise,  1,  2,  3,  5,  9.  Workington. 

*The  above  are  seconded  to  General  Practitioners. 


A udiometricians — 

Mrs.  M.  G.  Hicks. 

Mrs.  D.  Gaughy  (resigned  11.9.64) 

Miss  M.  Matthews  (commenced  1.9.64). 

Chiropodists — 

G.  H.  Thomas,  M.Ch.S. 

W.  W.  Gordon  (commenced  1.2.64). 

Ortlwpaedic  Physiotherapists — 

Miss  J.  M.  Morris,  M.C.S.P.,  M.E. 

Miss  J.  A.  Fraser,  M.C.S.P.,  O.N.C. 


23 


Orthoptist — 

Mrs.  G.  Richardson,  D.B.O.  (part-time). 

Speech  T herapists — 

Mrs.  E.  M.  Blacklock,  L.C.S.T. 

Miss  E.  B.  Moon,  L.C.S.T.  (part-time). 
Mrs.  S.  Lattimer,  L.C.S.T.  (part-time) 

Mrs.  M.  V.  Aitchison,  L.C.S.T.  (pjart-time). 

County  Ambulance  Officer — 

M.  F.  Smith. 

Senior  Administrative  Assistant — 

J.  J.  Pattinson,  D.F.C. 
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ADMINISTRATION 


During  1964  the  administration  of  the  county  health  service 
underwent  a radical  reorganisation.  Hitherto,  the  Health  and 
Housing  Committee  worked  through  four  standing  sub-committees 
— Welfare,  Nursing,  Mental  Health  and  General  Purposes — and  a 
Joint  Health  and  Education  Sub-Committee  composed  of  equal 
numbers,  of  representatives  of  the  Health  Committee  and  the  Edu- 
cation Committee.  Apart  from  certain  day-to-day  matters  mostly 
affecting  the  school  health  service  in  West  and  South  Cumber- 
land, which  were  the  responsibility  of  the  Senior  Assistant  County 
Medical  Officer  in  the  area  office  in  Whitehaven,  the  remainder 
of  the  administration  was  centralised  at  the  headquarters  office  in 
Carlisle. 

The  change  to  area  administration  began  with  the  reconstitu- 
tion of  the  Health  Committee — and  a change  in  its  title  to  Health, 
Housing  and  Welfare  Committee — after  the  triennial  election  of 
county  councillors  in  April.  To  continue  the  wide  variety  of  in- 
terests and  lines  of  thought  of  the  previous  committee,  the  con- 
st'tution  of  the  new  committee  provides  for  the  appointment  of  one 
third  of  its  members  (12  out  of  37)  from  “external”  sources  i.e. 
non-county  councillors.  Three  of  them  are  nominated  by  the 
Cumberland  Executive  Council,  who  have  been  asked  to  make 
professional  appointments  if  possible;  three  are  nominated  by  the 
Special  Area  Committee  of  the  Newcastle  Regional  Hospital 
Board,  and  six  are  appointed  by  the  Health  Committee  from  per- 
sons who  have  special  experience  of  matters  to  which  the  functions 
of  the  committee  relate. 

The  former  “service”  committees  have  been  replaced  by  three 
all-purpose  area  committees  which  report  to  the  Health,  Housing 
and  Welfare  Committee  quarterly  and  which  also  have  a wide 
representation.  Out  of  twenty-four  members  of  each  Area  Com- 
mittee, 

4 are  ex-officio  and  include  the  Chairman  of  the  Education 
Committee, 

7 are  county  councillors  and  must  include  at  least  one  mem- 
ber of  the  Education  Committee, 

7 are  nominated  by  the  District  Councils  in  the  area,  repre- 
sentation being  on  a population  basis, 

I is  nominated  by  the  Cumberland  Executive  Council, 
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1 is  nominated  by  the  Special  Area  Committee  of  the  Regional 

Hospital  Board, 

2 are  nominated  by  the  teachers  ir^  the  area,  and 

2 are  persons  appointed  by  the  Health  Committee  as  having 
special  experience  of  the  functions  of  the  committee. 

The  Joint  Health  and  Education  Committee  continues  to  have 
equal  representation  from  the  two  constituent  committees,  with  the 
added  proviso  that  half  the  Education  Committee’s  representatives 
must  be  teachers. 

The  area  committees  are  responsible  for  the  general  super- 
vision and  day-to-day  administration  of  functions  arising  from  the 
statutory  provisions  referred  to  the  Health,  Housing  and  Welfare 
Committee  by  the  County  Council  in  its  capacity  as  local  health 
authority,  except  those  relating  to  the  ambulance  and  dental  ser- 
vices and  a few  minor  items.  Each  area  committee  has  a House 
Sub-Committee  which  is  responsible  for  the  administration  of  res- 
idential accommodation,  both  health  and  welfare. 

Where  previously  the  work  of  administration  was  carried  out 
largely  at  headquarters  with  only  certain  matters  connected  with 
the  school  health  service  in  part  of  the  county  being  conducted 
from  one  area  office,  mid-October  saw  the  delegation  to  three  Area 
Medical  Officers  of  day-to-day  responsibility  for  almost  all  services. 
To  enable  this  re-organisation  to  be  carried  through  two  area 
offices  were  set  up  to  supplement  the  work  of  the  existing  White- 
haven office,  one  in  Carlisle  and  one  in  Workington. 

The  Carlisle  office,  temporarily  under  Dr.  J.  D.  Terrell.  Deputy 
County  Medical  Officer  acting  as  Northern  Area  Medical  Officer, 
caters  for  the  area  covered  by  the  rural  districts  of  Alston,  Border. 
Penrith  and  Wigton,  and  the  urban  district  of  Penrith,  covering  in 
total  about  612,000  acres. 

The  Workington  Office,  under  Dr.  J.  L.  Hunter  as  Western 
Area  Medical  Officer,  undertakes  day-to-day  administration  in  an 
area  of  about  173,000  acres  and  is  coincident  with  the  borough 
of  Workington,  the  rural  district  of  Cockermouth  and  the  urban 
districts  of  Cockermouth,  Keswick  and  Maryport.  The  office  is 
temporarily  in  accommodation  leased  from  Workington  Borough 

Council  pending  the  building  of  a new  office  block  which  will 
accommodate  both  borough  council  and  county  council  staff  in 
Workington. 
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The  work  of  the  Whitehaven  office  now  comes  under  Dr.  J. 
N.  Dobson  as  Southern  Area  Medical  Officer  and  covers  the  area 
of  the  borough  of  Whitehaven  and  the  rural  districts  of  Ennerdalc 
and  Millom.  This  area  extends  to  about  182,000  acres. 

Each  area  has  a population  of  about  75,000  and  while  the 
boundaries  are  not  co-terminus  with  those  of  the  hospital  manage- 
ment committees  each  area  can  be  regarded  as  allied  to  a main 
hospital  centre. 

In  establishing  the  area  offices  the  staff  were  provided  mostly 
by  transfers  from  headquarters,  although  a few  had  to  be  recruited 
for  the  Western  Area  office.  At  one  stage  it  seemed  that  three 
members  of  the  headquarters  staff,  for  whom  there  were  vacan- 
cies in  Workington  but  who  did  not  wish  to  move  there,  would 
have  to  be  declared  redundant  but  unexpected  vacancies  enabled 
them  to  be  offered  posts  in  the  Northern  area  or  at  headquarters. 
The  whole  re-organisation  was  therefore  achieved  without  any 
redundancy  and,  although  there  were  changes  in  grading,  was  ac- 
complished within  the  cost  of  the  previous  system.  The  admin- 
istrative staff  in  each  area  is  an  Area  Medical  Officer  who  is  also 
for  part  of  his  time  a District  Medical  Officer  of  Health  (except 
in  the  Northern  Area  during  the  present  temporary  arrangement), 
an  administrative  assistant  and  nine  clerks  and  typists. 

The  duties  of  headquarters,  with  its  much  reduced  staff,  is 
mainly  on  matters  of  policy,  the  control  of  finance,  research  and 
the  training  of  staff,  plus  the  administration  of  the  ambulance  and 
dental  services.  In  addition,  a few  minor  items  of  a day-to-day 
nature  such  as  bed  bureau  for  admissions  to  Part  HI  accommoda- 
tion, matters  connected  with  the  admission  of  unmarried  mothers 
to  mother  and  baby  homes,  and  the  register  of  congenital  malfor- 
mations are  also  handled  at  headquarters.  Beyond  this  there  is 
almost  complete  delegation  of  authority  to  Area  Medical  Officers. 

This  considerable  administrative  re-organisation  gave  an  op- 
portunity to  carry  through  an  important,  and  I think  far  reaching, 
change  which  had  been  under  consideration  for  some  time — the 
complete  amalgamation  of  the  mental  health  and  welfare  sections 
into  one  social  welfare  section.  The  value  of  integrating  the  health 
and  welfare  departments  three  years  ago  has  been  amply  proved 
and  this  further  extension  holds  promise  of  providing  efficiency 
which  will  be  welcomed  by  patients  and  the  medical  profession. 
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There  had  been  some  apprehension  that  the  developing  team  of 
social  workers  was  becoming  unwieldy  and  the  new  organisation 
should  help  to  allay  those  fears.  Amalgamation  in  the  field  had 
to  be  accompanied  by  a unified  structure  of  command  at  Head- 
quarters and  the  Mental  Health  Officer  became  Deputy  Welfare 
Services  Officer.  Each  area  has  a staff  of  social  welfare  officers, 
including  a senior  welfare  oflBcer,  coming  under  the  direct  control 
of  the  Area  Medical  Officer. 

When  area  administration  began,  the  regular  and  frequent 
meetings  of  Assistant  County  Medical  Officers  were  discontinued 
and  have  been  replaced  by  monthly  meetings  of  Area  Medical 
Officers.  The  Assistant  County  Medical  Officers  will,  however, 
meet  from  time  to  time  for  special  purposes.  County  meetings 
of  Welfare  Officers,  Managers  and  Matrons  of  Residential  Homes, 
Home  Teachers  of  the  Blind,  Training  Centre  staff  and  Speech 
Therapists  continue  to  be  held  and  to  serve  a useful  purpose. 

My  Deputy  and  I have  continued  to  be  able  to  attend  a 
number  of  Committees  such  as  the  Special  Area  Committee,  the 
West  Cumberland  Hospital  Management  Committee,  Garlands 
Medical  Advisory  Committee,  the  Local  Medical  Committee  and 
Local  Maternity  Liaison  Committees.  The  Superintendent  Nurs- 
ing Officer  is  able  to  attend  meetings  of  the  East  Cumberland 
Hospital  Management  Committee.  There  is  no  doubt  that  these 
contacts  are  invaluable  for  keep'ng  the  three  branches  of  the  health 
service  informed  of  each  other’s  intentions  and  problems.  To 
further  this  liaison  a bulletin  on  the  work  of  the  local  authority 
is  sent  to  all  general  practitioners  at  six  monthly  intervals. 

So  far  as  the  recruitment  of  staff  is  concerned  the  authority 
has  not  been  so  fortunate  as  in  previous  years,  although  the  posi- 
tion is  probably  no  less  favourable  than  in  most  authorities.  For 
the  third  year  there  has  been  no  full-time  Orthoptist  in  post  and 
in  the  hope  of  overcoming  this  chronic  problem  a scholarship  of 
£450  a year  is  to  be  offered  to  any  suitable  girl  in  the  county  who 
wishes  to  undergo  training.  Her  tuition  fees,  examination  fees 
and  travelling  expenses  will  also  be  paid.  In  return  the  successful 
applicant  will  be  expected  to  agree  to  return  to  the  county  for  at 
least  two  years  after  completing  her  training.  The  lack  of  a Speech 
Therapist  in  West  Qimberland  for  the  second  year  is  also  causing 
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concern  and  it  has  been  necessary  to  limit  the  amount  of  work  in 
the  Northern  Area  so  that  some  time  could  be  devoted  to  the 
Workington  and  Whitehaven  clinics.  While  for  many  years  most 
authorities  seem  to  have  found  difficulty  in  getting  sufficient  Dental 
Officers,  Cumberland  has  been  able  to  maintain  a full  establish- 
ment. It  was  therefore  a new  experience  when  there  were  three 
vacancies  during  the  latter  part  of  1964.  Part-time  staff  have  been 
of  particular  value  in  helping  to  keep  the  orthoptic  and  speech 
therapy  services  going,  and  special  thanks  are  due  to  Mrs.  G. 
Richardson  who  has  travelled  from  Kendal  on  two  days  each  week 
to  maintain  an  emergency  orthoptic  service. 

1964  was  a year  during  which  the  Committee  took  many 
important  decisions  which  will  affect  the  future  operation  of  ser- 
vices. The  reorganisation  on  an  area  basis  was  probably  the  most 
far-reaching  of  these  and  although  it  has  not  yet  been  running 
long  enougli  to  make  a full  appraisal  the  signs  are  that  it  is  ful- 
filling all  expectations. 
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STATISTICAL  AND  SOOAL  CONDITIONS  OF  THE  AREA 

Area  in  Acres  of  Administrative  County  — 967,054  acres. 
Rateable  Value  (April  1st,  1964)  — £6,897,857. 

Estimated  product  of  Id.  rate  (1964-65)  — £27,535. 

Population  (Census,  1951)  — 217,540. 

Population  ^Census,  1961)  — 223,050. 

Population  (1964  Mid-year  estimate)  — 225,690. 

Live  Births — ^Number  4,147 

Rate  per  1,000  population  18,4 

Illegitimate  live  births  per  cent  of  total  births  4.7 

Still  Births— Number  77 

Rate  per  1,000  total  live  and  still  births  18.2 

Total  live  and  still  births  4,224 

Infant  deaths  (deaths  under  1 year)  , ..,  76 

Infant  mortality  rates — 

Total  infant  deaths  per  1,000  total  live  births  ...  18.3 

Legitimate  infant  deaths  per  1,000  total  legitimate 

births  ...  ...  ...  18.5 

Illegitimate  infant  deaths  per  1,000  total  illegitimate 

births  15.3 

Neo-natal  mortality  rate  (deaths  under  4 weeks  per 

1,000  total  live  births)  13.5 

Early  neo-natal  mortality  rate  (deaths  under  1 week  per 

1,000  total  live  births)  ...  ...  11.3 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  1 

week  combined  per  1,000  total  live  and  stillbirths)  29.4 

Maternal  Mortality  (including  abortion) 2 

Rate  per  1,000  total  live  and  stillbirths 0.5 

A more  detailed  analysis  of  the  above  figures  is  given  overleaf. 
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Eng’d  & 


LIVE  BIRTHS— 

Male 

Female 

Total 

Urban  Rural  Admin. 
Districts  Districts  County 

Wales 

(Prov.) 

Legitimate 

Illegitimate 

2045 

92 

1906 

104 

3951 

196 

2137 

2010 

4147 

Birth  rate  per  1,000  population 

18.8 

18.1 

18.4 

18.4 

STILL  BIRTHS— 

Legitimate 

39  29 

68 

Illegitimate  . . 

3 6 

9 

42  35 

77 

Still  birth  rate  per  1,000  total  births 

22.9 

15.0 

18.2 

16.3 

DEATHS— 

All  causes 

1394  1276 

2670 

Death  rate  per  1,000  population 

11.5 

12.0 

11.8 

11.3 

INFANT  DEATHS— 

All  infants  under  1 

year  of  age — 

Legitimate 

39  34 

73 

Illegitimate 

2 1 

3 

41  35 

76 

Total  infant  deaths 

pel  1,000  total 

live 

births 

20.5 

16.8 

18.3 

20.0 
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MORTALITY  TRENDS  IN  CUMBERLAND 
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Rate  12.2 

1963  ...  87  8 11  33  97  648  721  1208  2813 

3.1%  0.3%  0.4%  1.2%  3.5%  23.0%  25.6%  42.9%  Rate  12.5 

1964  ...  76  19  14  24  88  626  705  1118  2670 

2.8%  0.7%  0.5%  0.9%  3.3%  23.5%  26.4%  41.9%  Rate  11.8 


BIRTHS,  DEATHS,  INFANT  MORTALITY 


BIRTHS 


1 

District 

Legitimate 

Illegitimate 

Total 

Births  per  1,000  of 

population  (crude) 

1 

Comparability  facto 

Stillbirths 

Total  {Deaths 

Deaths  per  1,000  ol 

population  (crude) 

URBAN  DISTRICTS— 

Cockermouth 

86 

8 

94 

15.6 

1.00 

2 

77 

12.8 

Keswick 

53 

8 

61 

13.8 

1.12 

1 

85 

19.3 

Mary  port 

235 

10 

245 

20.0 

0.96 

7 

133 

10.9 

Penrith 

185 

18 

203 

18.7 

1.00 

5 

147 

13.5 

Whitehaven 

530 

26 

556 

20.2 

0.93 

15 

270 

9.8 

Workington 

515 

37 

552 

18.5 

1.00 

10 

336 

11.3 

Aggregate 

1604 

107 

1711 

18.8 

0.98 

40 

1048 

11.5 

RURAL  DISTRICTS— 

Alston 

33 

3 

36 

17.5 

1.25 

1 

35 

17.0 

Border 

500 

18 

518 

16.6 

1.12 

10 

386 

12.4 

Cockermouth 

292 

8 

300 

14.2 

1.02 

10 

263 

12.4 

Ennerdale 

646 

27 

673 

21.0 

0.99 

6 

344 

10.8 

Millom 

256 

9 

265 

17.4 

1.08 

4 

160 

10.5 

Penrith 

215 

7 

222 

19.3 

1.07 

1 

134 

11.7 

Wigton 

405 

17 

422 

19.4 

1.05 

5 

300 

13.8 

Aggregate 

2347 

89 

2436 

18.1 

1.05 

37 

1622 

12.0 

Administrative 

County 

3951 

196 

4147 

18.4 

1.02 

77 

2670 

11.8 

34 


AND  POPULATION  IN  THE  YEAR,  1964 


DEATHS 


INFANT  MORTALITY 


C/5 


Comparability  fac 

Total  Infant  Dea 

Legitimate 

0) 

u 

C 

Neonatal  Deaths 

3 

CQ 

§ 

Z 

> 

tS 

Infant  Death  Rai 

Neonatal  Rate 

Early  Neonatal  r: 

Estimated  mid-ya 

population 

1.09 

2 

2 

2 

2 

21.3 

21.3 

21.3 

6,030 

0.83 

2 

2 

— 

2 

1 

32.8 

32.8 

16.4 

4,410 

1.18 

4 

4 

— 

3 

3 

16.3 

12.3 

12.3 

12,220 

0.96 

3 

3 

— 

3 

2 

14.8 

14.8 

9.9 

10,870 

1.25 

11 

11 

— ' 

8 

6 

19.8 

14.4 

10.8 

27,500 

1.18 

13 

11 

2 

10 

10 

23.6 

18.1 

18.1 

29,770 

1.14 

35 

332 

2 

28 

24 

20.5 

16.4 

14.0 

90,800 

0.86 

1 

1 

_ 

_ 

27.8 

■ 

2,060 

0.98 

9 

9 

— 

9 

6 

17.4 

17.4 

11.6 

31,240 

1.10 

5 

5 

— 

2 

1 

16.7 

6.7 

3.3 

21,150 

1.25 

11 

11 

— 

8 

7 

16.4 

11.9 

10.4 

31,980 

1.26 

5 

5 

— 

3 

3 

18.9 

11.3 

11.3 

15,200 

1.03 

4 

4 

— 

3 

3 

18.0 

13.5 

13.5 

11,490 

0.97 

6 

5 

1 

3 

3 

14.2 

7.1 

7.1 

21,770 

1.08 

41 

40 

1 

28 

23 

16.8 

11.5 

9.4 

134,890 

1.10 

76 

73 

3 

56 

47 

18.3 

13.5 

11.3 

225,690 
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CAUSES  OF  DEATH  IN  ADMI 


Cause  of  Death 

Administrative 

County 

Cockqrmouth 

UD. 

1 

Keswick  U.D. 

Maryport  U.D. 

Penrith  U.D. 

All  Causes 

2670 

77 

85 

133 

147 

1. 

Tuberculosis,  Respiratory 

6 

— 

— 

— 

— ■ 

2. 

Tuberculosis,  Other 

— 

— 

— 

— 

— 

3. 

Syphilitic  disease 

3 

— 

— ■ 

— 

— 

4. 

Meningococcal  Infections 

1 

— 

— 

— 

— 

5. 

Other  infective  and  Parasitic  diseases 

2 

1 

1 

— 

— 

6. 

Malignant  neoplasm,  stomach  

84 

— 

— 

7 

1 

7. 

Malignant  neoplasm,  lung  bronchus 

lOO 

3 

4 

5 

3 

8. 

Malignant  neoplasm,  breast  

36 

1 

— 

2 

1 

9. 

Malignant  neoplasm,  uterus  

32 

1 

— 

2 

1 

10. 

Other  malignant  and  lymphatic  neoplasms 

230 

7 

10 

19 

14 

11. 

Leukaemia,  Aleukaemia  

10 

— 

1 

— 

1 

12. 

Diabetes  

28 

1 

1 

— 

1 

13. 

Vascular  Lesions  of  Nervous  System 

448 

20 

11 

15 

32 

14. 

Coronary  Disease,  Angina 

578 

13 

24 

39 

34 

15. 

Hypertension  with  Heart  Disease 

43 

2 

1 

1 

3 

16. 

Other  Heart  Disease  

286 

5 

14 

5 

25 

17. 

Other  Circulatory  Disease  

120 

5 

1 

8 

1 

18. 

Influenza  ...  

4 

2 

— 

— 

— 

19. 

Pneumonia 

90 

2 

2 

9 

8 

20. 

Bronchitis  

82 

— 

1 

— 

4 

21. 

Other  Disease  of  the  Respiratory  System 

28 

— 

1 

— 

1 

22. 

Ulcer  of  Stomach  and  Duodenum' 

28 

1 

1 

3 

1 

23. 

Gastritis,  Enteritis  and  Diarrhoea 

13 

— 

2 

— 

— 

24. 

Nephritis  and  Nephrosis 

24 

1 

1 

2 

2 

25. 

Hyperplasia  of  Prostate  

14 

— 

1 

— 

— 

26. 

Pregnancy,  Childbirth,  Abortion  

2 

— 

1 

— 

— 

27. 

Congenital  Malformations  

24 

1 

— 

1 

— 

28. 

Other  Defined  and  111  defined  diseases  ... 

245 

7 

6 

10 

9 

29. 

Motor  Vehicle  accidents  

35 

3 

1 

— 

3 

30. 

All  other  accidents  

55 

1 

— 

4 

2 

31. 

Suicide  

18 

— 

— 

1 

— 

32. 

Homicide  and  Operations  of  War 

1 

— 

— 

— 

— 

36 


ISTRATIVE  AREAS  (1964) 


Whitehaven 

M.B. 

Workington 

m:.b. 

Aggregate  of 
U.D.’s. 

Alston  R.D. 

Border  R.D. 

JS 

h 

Ennerdale  R.D 

Millom  R.D. 

Penrith  R.D. 

Wigton  R.D. 

Aggregate  of 
R.D.’s. 

270 

336 

1048 

35 

386 

263 

344 

160 

134 

300 

1622 

— 

— 

— 

— 

2 

1 

2 

— 

— 

1 

6 

— 

— 

— ■ 

— 

— 

— 

— 

— 

— 

— * 

— 

— 

1 

1 

— 

— 

— 

— 

1 

— 

1 

2 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— . 

— 

— 

— 

14 

8 

30 

— 

9 

11 

15 

4 

2 

13 

54 

10 

20 

45 

1 

14 

6 

16 

7 

3 

8 

55 

7 

5 

16 

1 

2 

3 

6 

2 

3 

3 

20 

1 

6 

11 

1 

1 

3 

6 

3 

2 

5 

21 

21 

33 

104 

3 

32 

23 

24 

16 

10 

18 

126 

— 

1 

3 

— 

— 

— 

2 

— ' 

— 

5 

7 

4 

1 

8 

— 

5 

4 

1 

1 

4 

5 

20 

52 

57 

187 

6 

58 

38 

63 

24 

21 

51 

261 

48 

68 

226 

9 

85 

71 

57 

32 

33 

65 

352 

3 

5 

15 

— 

10 

5 

7 

— 

3 

3 

28 

17 

27 

93 

3 

62 

21 

24 

13 

17 

53 

193 

15 

16 

46 

1 

15 

12 

23 

4 

4 

15 

74 

P 

1 

3 

— 

— 

— 

1 

— 

— 

— 

1 

i 9 

15 

45 

2 

13 

10 

9 

3 

5 

3 

45 

i 16 

9 

30 

2 

7 

15 

14 

5 

4 

5 

52 

t 3 

3 

8 

— 

6 

2 

5 

2 

3 

2 

20 

: 5 

1 

12 

— 

3 

1 

7 

3 

1 

1 

16 

- — 

— 

2 

— 

3 

2 

2 

2 

1 

1 

11 

1 3 

1 

10 

1 

4 

1 

2 

4 

1 

1 

14 

S 2 

3 

6 

— 

1 

1 

3 

1 

2 

— 

8 

^ — 

1 

2 

— 

— 

— 

— 

— 

— 

— 

— 

1 4 

3 

9 

1 

2 

4 

6 

— 

2 

— 

15 

V 27 

39 

98 

3 

31 

23 

37 

24 

7 

22 

147 

< 3 

3 

13 

— 

7 

1 

3 

3 

4 

4 

22 

• 4 

7 

18 

1 

11 

2 

7 

4 

1 

11 

37 

^ 2 

1 

4 

— 

3 

2 

2 

2 

1 

4 

14 



« 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

I 
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MIDWIFERY  SERVICE 


The  concern  which  I expressed  in  my  1963  report  on  the 
midwifery  service  has  in  no  way  diminished  ihrougli  1964:  indeed 
the  situation  has,  as  I forecast,  become  more  acute. 

If  one  looks  back  10  years  to  1954  it  is  seen  that  41%  of 
confinements  in  the  County  were  at  home.  This  has  now  been 
reduced  by  half  to  21%.  The  fall  last  year  alone  was  4%  but 
this  was  anticipated  as  it  was  associated  with  the  opening  of  the 
West  Cumberland  Maternity  Hospital  in  February,  1964. 

The  following  table  indicates  the  division  of  the  hospital  and 
domiciliary  confinements  over  the  past  10  years.  At  3,327  the 
hospital  confinements  are  the  highest  ever,  while  domiciliary  con- 
finements are,  at  888,  the  lowest  on  record. 


Live  and  Still  Births 


% 

Institutional 


Year 

Domiciliary 

Institutional 

Total 

Confinements 

1955 

1488 

2167 

3655 

59 

1956 

1584 

2257 

3841 

59 

1957 

1473 

2556 

4029 

63 

1958 

1413 

2473 

3886 

64 

1959 

1323 

2674 

3997 

67 

1960 

1225 

2821 

4046 

70 

1961 

1128 

2809 

3937 

71 

1962 

1148 

2988 

4136 

72 

1963 

982 

3015 

3997 

75 

1964 

888 

3327 

4215 

79 

The  domiciliar)'  births  involved  the  midwives  in  10,406  home 
visits,  averaging  12  visits  to  each  patient.  In  addition,  they  paid 
2,196  visits  to  patients  discharged  from  hospital  before  the  tenth 
day.  This  work  was  undertaken  by  a staff  of  midwives,  7 of 
these  full-time  and  the  remainder  holding  the  dual  appointment  of 
district  nurse/midwife  or  the  triple  appointment  of  district 
nurse/midwife/health  visitor. 


The  following  table  indicates  how  many  confinements  indivi- 
dual rural  midwives  attended: — 


No.  of  Cases 


11-15  16-20 

9 13 


21-25  26-30 

1 2 


No.  of  Midwives 


0-5 

17 


6-10 

19 


Medical  help  was  sou,ght  by  the  midwives  according  to  the 

rules  of  the  Central  Midwives’  Board  on  93  occasions  — 

a decrease 

of  41  on  the  previous  year  — as  set  out  in  the  following  table: — 

Ante-natal  Period  — 

Antepartum  haemorrhage 

3 

Early  rupture  of  membranes  .. 

1 

Breech  

1 

High  presenting  part 

1 

Transverse  lie 

1 

Post  maturity 

1 

Miscellaneous 

1 

Toxaemia  ... 

4 

During  Labour  — 

Premature  labour 

1 

Delayed  labour  during  1st  or  2nd  stage 

14 

Retained  placenta  and  P.P.H.  ... 

5 

Ante-partum  haemorrhage 

1 

Ruptured  perineum 

24 

Foetal  distress 

3 

White  asphyxia  — baby 

.9 

Blue  asphyxia  — baby 

1 

Malformation 

2 

Still  Birth 

1 

During  Puerperium  — 

Mother  — 

Pyrexia  ...  ...  ...  ...  

10 

Retention  of  urine 

1 

Phlebitis  ...  ...  ...  ...  

1 

Baby  — 

(a)  Spots,  vomiting 

10 

(b)  Cold  injury 

1 

(c)  Jaundice 

1 

(d)  General  Condition  ... 

1 

During  the  year  147  mothers  were  booked  at  home  who  were 
in  the  higli  risk  group,  i.e.  aged  35  years  or  over,  or  having  their 
fifth  or  later  pregnancy.  The  parity  of  these  mothers  w'as  as 
follows:— 

Para.  1 
Para.  2 
Para.  3 
Para.  4 
Para.  5 


147 


6 

10 

11 

62 

58 
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All  were  advised  by  both  doctor  and  midwife  to  book  a bed 
in  hospital  for  the  confinement  but  for  various  reasons  refused  to 
do  so.  The  main  reason  for  defaulting  was  anxiety  over  leaving 
their  children,  even  though  domestic  help  was  advised  and  could 
have  been  arrartged. 

It  is  interesting  to  note  that  of  the  147  ‘At  Risk’  booked 
cases,  122  were  delivered  at  home  and  25  were  delivered  in 
hospital,  one  of  them  in  a hospital  G.P.  unit.  Of  the  25  transferred 
to  hospital,  19  were  transferred  during  the  ante-natal  period,  5 
during  labour  and  one  during  the  puerperium. 

The  results  of  the  confinements  were: — 

Stillbirth  I at  home 

Miscarriage  1 

Live  births  147  (2  sets  of  twins) 

Ante-natal  clinics  continued  to  be  held  in  the  local  authority 
clinics,  and  in  the  doctors’  and  district  nurses’  surgeries,  and 
during  the  year  803  mothers  attended.  In  addition,  the  midwives 
paid  9,999  visits  to  expectant  mothers  in  their  own  homes. 

Although  these  fi,gures  show  a decrease  this  is  only  the  natural 
outcome  of  a decrease  in  domiciliary  confinements  and  an  increase 
in  the  facilities  available  through  the  hospital  service.  The  mid- 
wives are  well  aware  of  the  necessity  of  good  ante-natal  care  and 
endeavour  in  every  possible  way  to  ensure  every  facility  is  made 
available  for  each  mother  attending  the  clinic  during  the  ante-natal 
period. 

The  demand  for  relaxation  exercises  and  mothercraft  con- 
tinues. During  the  year  210  classes  were  held  and  the  total  atten- 
dances were  1,373.  The  health  visitor  takes  a part  in  this  series 
of  classes  as  it  enables  her  to  get  to  know  the  mothers  before  the 
babies  arrive.  It  is  equally  helpful  to  a mother  to  know  the  health 
visitor  who  will  visit  her  after  the  birth  of  her  baby. 

Midwives  who  notified  their  intention  to  practice  in  the  county 
in  1964  numbered  145.  These  included  7 whole-time  domiciliaiw 
raidwives  in  urban  areas,  78  district  nurse /midwives  working  in 
urban  and  rural  areas,  and  60  midwives  working  in  maternity 
departments  of  hospitals  in  the  administrative  county. 

These  figutes  show  an  increase  of  five  midwives  working  in 
hospital  and  a decrease  of  one  domiciliary  midwife,  but  it  must 
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be  remembered  that  they  were  not  all  in  post  at  the  same  time. 
If  one  midwife  resigns  and  is  replaced  by  another,  both  have  to 
notify  the'r  intention  to  practise  in  the  county. 

The  Northern  Area  Nursing  Officer  attended  a refresher 
course  for  Supervisors  of  Midwives  held  in  London  in  April,  the 
main  theme  of  which  was  peri-natal  mortality.  It  covered  such 
subjects  as  the  resuscitation  of  the  newborn,  pre-eclamptic 
toxaemia,  and  causes  and  prevention  of  stillbirths,  miscarriages  and 
prematurity. 

The  statutory  post  graduate  courses  which  were  arranged 
through  the  Royal  College  of  Midwives  at  Cheltenham,  Liverpool. 
Bangor,  Leeds,  Sheffield  and  Newcastle  Upon  Tyne  were  attended 
by  15  of  the  staff,  while  two  midwives  attended  courses  arranged 
by  the  local  authority  of  Kingston  Upon  Hull. 

The  midwives  appreciate  and  enjoy  these  courses  though  the 
feei  ng  is  expressed  that  some  practical  experience  in  hospital 
would  be  very  beneficial. 

Miss  Blockey,  Deputy  Superintendent  Nursing  Officer,  has 
given  lectures  on  emergency  midwifery  to  four  groups  of  Police 
officers  attending  a refresher  course  at  Carleton  Hall  Police  Head- 
quarters. Following  the  re-organisation  of  the  ambulance  service 
and  the  appointment  of  full-time  ambulance  staff,  lectures  were 
also  given  on  emergency  midwifery  to  several  groups,  in  which  the 
hospitals  also  co-operated. 

At  the  beginning  of  the  year  there  was  considerable  anxiety 
as  to  whether,  with  the  opening  of  the  West  Cumberland  Maternity 
Hospital,  there  would  be  sufficient  domiciliary  confinements  in 
Whitehaven  and  the  surrounding  area  to  enable  the  Part  II  mid- 
wifery training  to  continue.  Fortunately  the  12  pupils  in  training 
during  the  year  were  able  to  take  their  full  quota  of  ten  cases 
each  and  all  were  successful  in  passing  (he  examination  for  Part 
If  of  the  Central  Midwives’  Board. 

1 would  like  to  thank  the  training  midwives  in  Whitehaven 
and  Cleator  .Moor  who  have  worked  so  hard  in  the  training  of 
pupils,  and  whose  tuition  has  been  so  successful  as  evidenced  by 
I00°4  i-)asscs  in  the  examination  results. 
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It  is  hoped  there  will  be  no  further  decrease  in  the  domiciliary 
confinement  rate  in  this  area  as  it  will  undoubtedly  lead  to  difficulty 
in  the  pupils  getting  sufficient  domiciliary  cases  to  meet  the  regu- 
lations. Tlie  training  of  midwives  is  a great  asset  to  the  county  in 
the  recruitment  of  staff  to  the  hospitals  and  the  local  authority 
service. 

The  co-operation  and  liaison  between  the  obstetricians, 
Matrons  and  the  staff  at  the  West  Cumberland  Maternity  Hospital 
and  Workington  Infirmary  is  excellent  and  is  greatly  appreciated. 
The  domiciliaiy  midwives  have  in  certain  emergencies  been  able 
to  continue  to  attend  a patient  in  labour  who  has  been  admitted 
I to  hospital  for  obstetric  complications.  This  has  meant  a great 
i deal  to  the  patient  and  given  great  satisfaction  to  the  midwife  who 
I has  been  able  to  remain  with  her  patient  until  completion  of  the 
I delivery. 

The  authority  has  a statutory  requirement  to  provide  a mid- 
> wifery  service  for  the  needs  of  the  area,  so  that  so'  long  as  mothers 
are  confined  at  home,  however  small  their  number,  sufficient  staff 
must  be  employed  to  meet  the  need,  but  the  fact  that  there  are  36 
midwives  who  have  taken  no  more  than  iQ  confinements  each 
during  a year  causes  grave  misgivinjgs  both  to  the  midwives  them- 
selves and  to  all  who  are  connected  with  the  service.  These  fully 
trained  midwives  are  grossly  under-employed  and,  what  is  worse, 
are  not  getting  sufficient  practice  to  retain  their  professional  skills 
and  efficiency. 

This  under-empjoyment  of  the  midwives  is  not  an  easy  prob- 
■ lem  to  overcome.  Every  opportunity  is  taken  to  amalgamate 
districts  and  so  use  fewer  midwives,  but  in  this  county  this  brings 
with  it  its  own  problem  of  distance.  Is  the  authority  providing 
a service  sufficient  for  the  needs  of  an  area  if  the  midwife  is  a 
considerable  distance  from  the  patient  she  is  serving?  This  can 
to  some  extent  be  overcome  by  radio  control  for  the  midwives 
covering  large  areas  and  arrangements  are  going  ahead  to  intro- 
duce pilot  schemes  for  radio  control  when  the  ambulance  service 
gets  its  own  radio  frequency.  By  enabling  them  to  cover  larger 
areas  this  should  help  to  reduce  the  present  frustration  of  not 
being  able  to  do  sufficient  of  the  work  for  which  they  have  been 
trained  and  help  them  to  retain  their  skills  and  efficiency.  Some. 
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however,  will  have  to  relinquish  midwifery  altogether  and  spend 
more  of  their  time  on  general  nursing  or  health  visiting. 

The  problem  of  under-employment  may  also  be  met  by  the 
joint  use  of  midwives  by  the  local  authority  and  the  hospitals. 
Generally,  they  are  short  of  midwives  while  we  have  too  many. 
It  is  unfortunate  that  existing  legislation  prevents  the  hospitals  and 
local  authorities  getting  together  to  make  joint  appointments;  but 
discussions  have  been  held  with  the  East  Cumberland  Hospital 
Management  Committee  about  the  possibility  of  making  dual 
appointments  at  Alston  and  Brampton  so  that  domiciliary  midwives 
might  be  employed  also  in  the  general  practitioner  obstetric  units 
at  the  Brampton  and  Alston  hospitals.  The  problems  of  such 
appointments  are  being  ironed  out  and  the  midwives  are  likely  to 
take  on  their  new  roles  early  in  1965.  This  is  a great  step  forward, 
especially  as  it  is  combined  with  the  secondment  of  the  midwives 
to  general  practice  for  that  part  of  their  service  when  they  are 
employed  by  the  local  authority,  and  it  should  ensure  that  they  do 
sufficient  midwifery. 

At  Brampton,  the  midwife  will  be  employed  for  half  her  time 
by  the  authority  and  for  the  other  half  by  the  hospital,  while  at 
Alston  the  midwife  will  spend  only  a quarter  of  her  time  in  the 
hospital. 

When  the  joint  use  of  midwives  is  so  obviously  of  benefit  to 
both  local  authorities  and  hospitals  it  is  difficult  to  see  why  action 
has  not  been  taken  to  amend  the  legislation  so  as  to  permit  joint 
appointments.  This  should  surely  be  one  of  the  first  steps  in 
emphasising  that  there  is  one  health  service  and  not  three. 

Where  midwives  cannot  be  attached  to  hospitals  — at  the 
present  time  anysvay  — one  thought  is  to  attach  them  to  general 
practitioner  group  practices.  So  far  this  has  been  accomplished 
in  four  areas.  In  Penrith  two  district  nurse /midwives  were  so 
attached,  one  to  a group  of  four  doctors  and  the  other  to  two 
groups  with  a total  of  five  doctors.  In  Millom  the  two  district 
nurse/midwives  were  each  attached  to  a practice  with  two  doctors 
and  in  Silloth  and  Dalston  one  district  nurse/midwife  at  each 
place  has  been  attached  to  a single  practice.  The  results  have 
been  most  encouraging.  Doctor,  midwife  and  patient  now  work 
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together  as  a team.  The  doctor  and  the  midwife  know  what  each 
other  are  doing  from  the  earliest  date  of  the  ante-natal  period 
when  the  patient  books  the  doctor  or  midwife  until  the  time  when 
the  health  visitor  takes  over  from  the  midwife  at  the  end  of  the 
puerperium.  The  doctors  and  midwives  concerned  have  all  said 
how  much  they  prefer  the  new  arrangement  to  the  old  method  of 
work.  It  saves  time  and  undoubtedly  leads  to  more  efficiency, 
but  moreover  the  patients  sense  that  there  is  a fuller  co-operation 
between  the  doctor  and  midwife  which  leads  to  a greater  sense  of 
security  and  contentment. 


45 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Perinatal  Mortality 

The  perinatal  mortality  rate  — the  number  of  stillbirths  and 
hrst  week  deaths  per  1,000  live  and  still  births  — has,  I am  very 
pleased  to  be  able  to  report,  been,  significantly  reduced  during  1964. 
For  the  first  time  it  has  come  under  the  30  mark  and,  at  29.4,  will 
almost  certainly  be  very  much  in  line  with  the  national  average, 
which  at  the  time  of  going  to  print  is  not  available. 

Of  the  two  components  of  perinatal  deaths,  the  most  striking 
improvement  has  been  in  the  number  of  early  neonatal  deaths 
(first  week  deaths)  the  rate  has  been  reduced  from  15.1  to  11.3 
per  1,000  live  births.  The  still  birth  rate  has  also  improved 
slightly  from  18.8  to  18.2  per  1,0(X)  live  and  still  births. 

These  rates  are,  I am  sure,  in  some  measure,  a result  of  the 
increased  co-operation  taking  place  between  the  hospital  and 
domiciliary  maternity  services  in  the  County  and  of  the  efforts 
of  the  Maternity  Liaison  Committees  in  this  sphere. 

The  East  Cumberland  Local  Maternity  Liaison  Committee 
stud’ed  in  great  detail  all  perinatal  deaths  occurring  in  that  area 
in  1964.  The  general  practitioners,  hospital  staff  and  local 
authority  midwives  collected  all  relevant  infoimation  on  each 
perinatal  death.  An  attempt  was  thus  made  to  draw  a picture  of 
the  number  of  perinatal  deaths  where  various  significant  factors 
apply,  paying  particular  attention  to  the  high  risk  group  of 
mothers,  these  being  aged  40  and  parity  over  five. 

There  were  two  salient  features  of  the  figures  which  were 
perhaps  worthy  of  note.  With  regard  to  the  numbers  of  perinatal 
deaths,  it  was  seen  that  six  occurred  in  mothers  over  40  years  of 
age:  16  in  mothers  of  parity  of  five  or  over;  25  in  mothers  with  some 
abnormal  previous  obstetric  history  and  4 where  the  home  con- 
ditions were  adverse.  On  looking  at  all  of  the  home  confinements 
in  the  East  Cumberland  Hospital  Management  Committee  Area, 
it  was  seen  that  10  cases  of  40  years  or  over  were  booked  for  home 
confinement,  resulting  in  one  perinatal  death;  92  mothers  of  parity 
5 or  over  were  booked  for  home  confinement  resulting  in  5 
[lerinatal  deaths;  73  cases  with  previous  abnormal  obstetric  history 

4fi 


were  booked  for  home  confinement  resulting  in  4 perinatal  deaths 
and  31  cases  with  adverse  home  conditions  were  booked  without 
[■(erinatal  deaths. 

The  home  bookings  which  did  result  in  perinatal  deaths 
showed  that  4 cases  had  two  risk  factors  associated  and  2 others 
had  one  sucli  factor.  A general  point  which  emerged  clearly  from 
this  study  was  a reinforcing  of  the  importance  of  the  use  of  hospital 
places  for  the  high  risk  cases.  One  wonders  if  the  introduction 
of  early  discharge  at  48  hours  would  persuade  these  high  risk 
cases  to  accept  hospital  delivery  more  readily.  The  table  of  causes 
of  the  perinatal  deaths  shows  that  congenital  malformations  in 
total  accounted  for  21  of  the  124;  and  24  perinatal  deaths  were 
due  to  prematurity. 
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Early  Stillbirths  per  1,000  Perinatal  Deaths  per 
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1%3  ...  76  60  136  18.8  17.2  33.7 

1964  ...  77  47  124  18.2  16.3  29.4 


Analysis  of  Causes  of  124 

Cause  of  Death 
Toxaemia  

Antepartum  Haemorrhage 

PlcT-cental  Insufficiency 

I Rh.  with  Antibodies 

I 

t Prematurity  

; Congenital  Malformation 
Asphyxia — 

(1)  Prolapse  of  Cord 

(2)  Cord  around  neck 

(3)  Intra  Uterine 

(4)  Pneumonia  (Inhalation) 

(5)  Anoxia  

Atalectasis 

Congenital  heart  disease 
Cerebral  Haemorrhage 
' No  known  cause 
' Pneumonia  


Perinatal  Deaths  during  1964 

Stillbirths 


Premature 

Full- 

time 

Deaths  during 

1st  Week  Total 

8 

2 

— 

10 

6 

1 

— 

7 

10 

6 

1 

17 

1 

1 

— 

2 

6 

— 

18 

24 

8 

11 

2 

21 

— 

— 

1 

1 

1 

— 

— 

1 

— 

4 

— 

4 

1 

1 

— 

2 

— 

1 

— 

1 

1 

4 

— 

5 

— 

1 

7 

8 

— 

— 

5 

5 

— 

— 

11 

11 

— 

3 

— 

3 

- - 

1 

2 

2 

42  35  47  124 
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Infant  Mortality 


Cause  of  Death 

Under  1 

in  Vf 

1 to  4 

4 to  52 

Total 

Prematurity  

18 

— 

— 

18 

Congenital  MalfomDations 

2 

2 

5 

9 

Asphyxia  

1 

— 

3 

4 

Atalectasis  

7 

— 

— 

7 

Pneumonia  and  Bronchitis 

2 

2 

4 

8 

Congenital  heart  disease 

5 

2 

2 

9 

Cerebral  Haemorrhage 

11 

— 

— 

11 

Meningitis 

— 

2 

1 

3 

Gastro  Enteritis  

— 

1 

1 

2 

Other  Causes  

1 

— 

4 

5 

47 

9 

20 

76 

The  comparative  rates  of  infant  deaths  per  1,000  total  live 
births  for  Cumberland  together  with  England  and  Wales  are  as 
follows  for  the  period  1954-1964: — 

Rates  per  1,000  total  live  births 


Year 

Cumberland 

England  and  y^'ales 

1954 

21.6 

25.4 

1955 

28.4 

.34.9 

1956 

30.4 

23.7 

1957 

26.4 

23.1 

1958 

28.2 

22.6 

1959 

21.1 

22.2 

1960 

23.1 

21.9 

1961 

22.6 

21.6 

1962 

26.4 

21.6 

1963 

22.0 

21.1 

1964 

18.3 

20.0 
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Prematurity 

A premature  infant  is  a live  born  infant  with  a birth  wei,ght 
of  5 lbs.  8 ozs.  or  less,  or  with  a period  of  gestation  of  less  than 
37  weeks 

The  percentage  of  premature  live  births  of  total  live  births 
increased  from  5.9%  in  1963  to  6.1%  in  1964. 

Premature  births  notified  during  1964  are  set  out  below  with 
the  1963  figures  for  comparison. 

1.  Number  of  premature  live  births  notified: — 1963  1964 

(a)  in  hospital  ...  199  224 

(b)  at  home  33  22 

(c)  in  private  nursing  homes  ...  ...  — — 


Total  ...  232  246 


2.  Number  of  premature  still-births  notified: — 

(a)  in  hospital  28  42 

(b)  at  home  3 4 

(c)  in  private  nursing  homes  — — 


Total  ...  31  46 


There  was  a total  of  16  premature  babies  bom  at  home  during 
1964  compared  with  26  during  1963;  of  these  16  one  infant  died. 

It  is  interesting  to  note  the  decline  in  the  number  of  premature 
infants  born  at  home  and  the  corresponding  increase  in  the  number 
of  premature  births  in  hospital,  which  is  an  indication  of  the  better 
selection  being  made  of  confinements  which  should  take  place  in 
hospital. 
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Born  at  home  or  in  a Nursing  Home 
Nursed  entirely  at  home  Transferred  to  Hospital  Premature 

Horn  in  Hospital  or  in  a nursing  home  on  or  before  28th  day  Stillbirth 
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Notification  of  Congenital  Malformations 

In  accordance  with  Ministry  of  Health  Memorandum  of 
November  1963,  records  are  kept  centrally  of  all  congenital 
malformations  detected  at  birth  (live  and  still  births).  The 
register  is  compiled  from  information  provided  by  either  the  doctor 
or  midwife  in  attendance  at  the  confinement. 

From  1st  January,  1964,  local  authorities  were  asked  to  com- 
plete a standard  form  for  the  General  Register  Office  of  all 
children  in  the  area  where  information  of  a malformation  or 
malformations  observed  at  birth  had  been  reported,  and  sixty-two 
such  cases  were  accordmgly  notified  during  the  year. 


Unmarried  Mothers 

The  arrangements  for  the  residential  care  of  unmarried 
mothers  remained  unchanged  and  annual  grants  were  continued  to 
be  made  to  the  Carlisle  Diocesan  Council  for  Social  and  Moral 
Welfare  and  the  Lancaster  Diocesan  Protection  and  Rescue  Society. 

During  the  year,  41  cases  were  approved  for  maintenance  by 
the  Council  — 25  at  Coledale  Hall,  Carlisle,  13  at  St.  Monica, 
Kendal,  2 at  the  Salvation  Army  Home,  “Hopedene”,  Newcastle- 
on-Tyne,  and  1 at  Elswick  Lodge,  Newcastle-on-Tyne.  The 
average  length  of  stay  after  confinement  at  Coledale  Hall  was  38 
days;  St.  Monica  — 31  days;  “Hopedene”  — 41  days;  Elswick 
Lodge  — 23  days. 

The  age  groups  of  the  41  cases  are  shown  in  the  following 
table  with  comparative  figures  for  the  previous  five  years. 


Age 

1964 

1963 

1962 

1961 

1960 

1959 

13 

— 

1 

— 

— 

1 

— 

14 

— 

1 

2 

— 

— 

— 

15 

4 

3 

3 

1 

1 

1 

16 

3 

— 

5 

3 

3 

3 

17 

4 

2 

4 

5 

3 

4 

18 

5 

3 

7 

2 

3 

6 

19-24  ... 

21 

12 

12 

22 

20 

16 

25-30  ... 

1 

7 

4 

1 

10 

5 

31  & over 

3 

2 

1 

1 

3 

2 

41 

31 

38 

35 

44 

37 

53 


The  Committee  of  St.  Monica  has  made  arrangements  for  an 
extension  to  the  existing  premises  tO'  be  built  and  for  certain 
alterations  and  improvements  to  be  made  in  the  accommodation 
for  residents  and  staff,  which,  at  the  present  time  is  inadequate.  It 
is  expected  that  a start  will  be  made  in  the  spring  of  1965  and 
that  the  extension  will  be  completed  and  in  use  early  in  1966. 
The  County  Council,  as  a participating  authority,  has  agreed  to  a 
proportionate  block  grant  being  made  towards  the  cost. 

Commenting  on  her  work  with  unmarried  mothers  during  the 
year,  Mrs  M.  E.  Ellis,  Outdoor  Case  Worker  for  the  North  Cum- 
berland and  Carlisle  City  Social  and  Moral  Welfare  Association, 
writes  as  follows: — 

“The  only  significant  trends  1 have  noticed  in  trying  to 
help  unmarried  mothers  under  the  age  of  17  years  are  that, 
in  the  first  place,  the  putative  fathers  are  about  the  same  age 
as  the  girls  and  not,  as  was  the  case  a few  years  ago,  in  an 
older  age  group.  This  suggests  an  attitude  of  mutual  experi- 
mentation rather  than  that  of  an  older  man  taking  advantage 
of  a young  girl. 

“Secondly,  the  unmarried  mother  aged  13  to  15  invariably 
wants  to  keep  her  baby.  Having  only  just  graduated  from  the 
“doll”  stage,  she  regards  her  child  more  in  the  nature  of  a 
live  doll  than  as  a new  human  being  and  does  not  understand 
the  demands  the  child  will  make  on  her.  In  these  cases  we 
advise  adoption,  but  quite  often  the  girl’s  mother  will  virtually 
adopt  the  baby  and  brin,g  it  up  as  her  own.  Where  possible, 
we  keep  in  touch  with  these  families  and  make  sure  that  the 
child  is  well  cared  for  and  thriving.  We  do,  of  course,  work 
in  co-operation  with  the  Children’s  Officer  and  Health  Visitors, 
and  bring  to  their  notice  any  case  about  which  we  are  not 
happy. 

“One  advaiitage  to  these  young  girls  of  going  to  one  of 
our  Homes,  is  that  they  do  leain  how  to  look  after  baby,  and 
given  a little  supervision  from  mother  or  Health  Visitor,  should 
be  able  to  rear  a healthy  child.’’ 

A survey  on  residential  accommodation  for  unmarried  mothers 
and  their  children  is  at  present  being  carried  out  in  selected  parts 
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of  the  country  by  the  National  Council  for  Unmarried  Mothers, 
with  a Committee  on  which  interested  organisations,  such  as  the 
Ministry  of  Health  and  the  Home  Office  are  represented. 

The  survey  is  supported  by  the  Gulbenkian  Foundation  and 
the  Ministry  of  Health,  and  the  specific  purpose  of  the  survey  is 
to  describe  the  existing  provision  of  residential  accommodation  for 
the  unmarried  mother  and  her  child,  to  determine  the  needs  of  the 
women  and  girls  who  go  into  mother  and  baby  homes,  and  to  assess 
how  far  these  facilities  meet  their  requirements.  Mothers  in  homes 
as  well  as  staff  and  management  committees  are  being  interviewed. 

Although  the  County  of  Cumberland  is  not  included  in  the 
Survey,  it  will  be  most  interesting  to  read  the  report  when  it  is 
published. 

The  duties  of  local  authorities  in  relation  to  unmarried  mothers 
are  without  definition  and  the  interest  of  local  authorities  vary 
from  place  to  place.  Very  few  local  authorities  have  mother  and 
baby  homes  themselves,  the  vast  majority  preferring  to  leave  the 
provision  to  voluntary  organisation.  The  financial  support  of  such 
homes  by  local  authorities,  who  are  empowered  to  do  this,  varies 
also  from  place  to  place  and  it  is  distressing  to  hear  that  many 
homes  are  seriously  handicapped  by  lack  of  funds. 

A note  of  change  is  sounded  here.  There  is  some  uncertainty 
at  national  level  about  the  extent  of  the  need  for  residential  homes. 
Some  such  homes  were  full  to  overflowing,  whilst  elsewhere  homes 
were  not  full  by  any  means  and  the  social  workers  were  reporting 
that  less  and  less  girls  were  willing  to  come  into  such  homes.  The 
suggestion  was  also-  being  made  that  with  a more  enlightened 
community  and  better  social  service,  fewer  unmarr’ed  mothers 
might  go  into  residential  care  to  have  their  babies.  However  this 
may  be,  there  is  no  doubt  that  there  is  a need  for  help  even  for 
the  modem  young  unmarried  mother-to-be  with  her  ‘could  not 
care  less’  facade,  if  she  is  to  come  to  terms  with  her  problem. 
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Distribution  of  Welfare  Foods 

Before  the  introduction  of  area  administration  welfare  foods 
were  distributed  throughout  the  county  from  bases  at  Carlisle  and 
Whitehaven.  From  October  1964  each  area  medical  officer  became 
responsible  for  the  distribution  within  his  own  area. 

At  the  end  of  the  year  there  were  99  distribution  points  in  the 
county,  a reduction  of  3 compared  with  the  previous  year.  The 
points  closed  were  at  Blennerhasset,  Bowness  on  Solway  and 
Gilcrux,  All  3 were  closed  because  the  sale  of  foods  had  declined 
until  it  was  no  longer  worthwhile  keeping  the  points  open.  Any 
supplies  which  might  have  been  required  in  those  areas  could  be 
obtained  from  nearby  places  with  little  or  no  inconvenience  but 
should  there  be  any  demand  in  the  future  the  points  will  be 
reopened. 

The  99  distribution  points  consisted  of  12  child  welfare 
centres,  53  shops,  30  private  houses  and  4 which  were  in  premises 
specially  rented  for  the  purpose.  All  dealt  in  the  full  range  of 
welfare  foods  — national  dried  milk,  orange  juice,  cod  liver  oil 
and  vitamin  A and  D capsules. 

Thanks  are  due  to  the  W.V.S.  for  the  part  they  play  in  the 
distribution  of  welfare  foods  in  this  county.  Sixty  eight  of  the 
distribution  points  are  staffed  by  their  members  and  in  the  northern 
area  they  also  undertake  the  delivery  of  the  foods  from  the  base 
in  Carlisle  to  all  the  distribution  points.  For  this  they  use  a W.V.S. 
van  and  are  accompanied  by  a member  of  the  authority’s  staff. 
In  the  western  and  southern  areas  W.V.S.  vans  are  not  available 
and  deliveries  to  distribution  points  are  by  hired  transport. 

A member  of  the  Women’s  Voluntary  Service  comments,  “The 
distribution  of  welfare  foods,  so  far  as  the  W.V.S.  is  concerned, 
has  gone  reasonably  smoothly  during  the  past  year.  There  have 
been  one  or  two  minor  difficulties  due  to  the  illness  of  regular 
drivers  and  it  was  necessai7  to  put  drivers  on  routes  to  which  they 
were  unaccustomed.” 

The  following  table  shows  how  there  has  been  a marked 
decrease  in  demand  for  national  dried  milk,  cod  liver  oil,  and 
vitamin  tablets  over  the  last  10  years.  Issues  of  orange  juice, 
although  increasing  during  the  past  3 years,  still  show  a very  large 
decline  compared  with  the  position  10  years  ago. 
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Total  Issues 


Vitamin  Orange 

National  Dried  Cod  Liver  Oil  Tablets  Juice 


Year 

Milk  (tins) 

(bottles) 

(packets) 

(bottles) 

1955 

145696 

25082 

6413 

113548 

1956 

151101 

23669 

7274 

124212 

1957 

128219 

22157 

6920 

137336 

1958 

115685 

15198 

6338 

89366 

1959 

105984 

15350 

7076 

93684 

1960 

92676 

14961 

7475 

90343 

1961 

78155 

9067 

5017 

50653 

1962 

79446 

4712 

2669 

31964 

1963 

78858 

5162 

2630 

34973 

1964 

74886 

4909 

2236 

36389 

Over  the  same  period  the  birth  rate  increased  from  17.7  to 
18.4  per  1000  of  population  and  one  might  therefore  have  expected 
to  see  the  sale  of  foods  increasing  rather  than  decreasing. 
Obviously  however  the  decrease  in  the  sale  of  National  Dried  Milk 
must  correlate  with  an  increase  in  the  sale  of  proprietary  brands 
of  infant  foods  but  it  is  not  easy  to  determine  why  there  has  been 
this  change.  The  general  affluence  of  society  probably  has  some 
bearing  on  this  together  with  a ready  availability  of  proprietary 
brands  and  advertising.  The  ready  availability  of  the  alternative 
is  supported  by  the  fact  that  sales  of  proprietary  brand  foods  from 
the  authority’s  child  welfare  clinics  has  increased.  This  may  be 
influenced  by  the  fact  that  when  proprietary  brands  of  milk  are 
purchased  the  parent  is  allowed  a pint  of  liquid  milk  at  a cheaper 
rate  whereas  this  cheap  milk  is  not  available  if  national  dried  milk 
is  used. 

Variation  in  sales  may  also  be  affected  to  some  extent  by  the 
increasing  number  of  confinements  in  hospitals.  Mothers  are  to  a 
large  extent  influenced  by  the  brand  of  milk  which  the  child  may 
receive  while  in  hospital  and  they  not  unnaturally  tend  to  continue 
to  use  it  on  discharge. 

It  is  difficult  to  say  precisely  why  the  sales  of  cod  liver  oil 
and  vitamin  tablets  have  decreased.  So  far  as  cod  liver  oil  is 
concerned  one  can  only  ascribe  it  to-  the  fact  that  modern  mothers 
are  aware  that  when  their  babies  are  weaned  at  two  to  three  months, 
such  a variety  of  vitamin  sed  food  is  avadable  at  this  early  age, 
that  the  necessity  for  a dose  of  cod  liver  oil  is  lessened. 


57 


I>ental  Service 


The  Chief  Dental  Officer,  Mr.  R.  B Neal,  L.D.S., 

makes  the  following  comments  on  the  Dental  Services  for  1964: — 

The  past  twelve  months  has  proved  to  be  a most  successful 
year  as  regards  the  improvement  of  clinic  facilities  in  Cumberland 
and  it  has  now  become  a great  pleasure  to  work  in  many  of  the 
surgeries.  Bright  cheerful  accommodation  combined  with  firui 
class  equipment  undoubtedly  produces  a much  better  patient 
reaction  to  dental  treatment  and  both  dental  officers  and  surgery 
assistants  work  more  contentedly  and  find  the  strain  less  severe. 

Salterbeck  has  been  provided  with  a completely  new  clinic  and 
the  dental  suite  is  well  sited  and  is  already  proving  that  both  adults 
and  children  attend  more  readily  for  treatment  when  the  surround- 
ings are  pleasant  and,  in  the  County  clinics,  a very  high  standard 
of  treatment  is  provided. 

Maternity  and  pre-school  child  cl’nics  should  be  regarded 
more  in  the  light  of  social  centres  where  mothers  bring  their  young 
children  whilst  they  themselves  receive  treatment  and  even  the  very 
young  are  acutely  conscious  of  “atmosphere”,  both  as  regards  the 
actual  clinic  structure  and  fittings,  but,  even  more  so,  of  the  dental 
officers  and  surgery  assistants.  Mothers  to  be  and  mothers  love 
talking  about  their  children  and  very  much  useful  health  education 
can  be  instilled  into  this  most  important  part  of  our  community. 

The  clinics  at  Cockermouth  and  Park  Lane,  Workington,  have 
been  structurally  altered  to  make  them  more  convenient  for  work- 
ing and  built  in  fitments  with  formica  tops  have  been  installed 
wherever  possible ; sinks  and  basins  have  been  incorporated  in  the 
units.  The  “new  look”  clinics  are  far  easier  to  keep  clean  because 
of  the  continuity  of  surfaces  and  so  few  free  standing  pieces  of 
furniture  and  equipment.  Park  Lane  clinic  is  the  perfect  example 
of  a modern  conversion  and  is  to  be  the  prototype  of  future  con- 
versions. 

Mr.  J.  G.  Baxter  is  continuing  his  work  on  the  cariogenic 
prooe’  ties  of  vitamin  syrup  and  great  progress  in  this  most  impor- 
tant subiect  would  appear  to  have  been  made  — so  much  so  that 
he  has  been  Invited  to  London  in  order  to  discuss  his  findings  with 
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Professor  Cohen  and  his  research  team  at  the  Royal  College  of 
Surgeons.  It  cannot  be  too  highly  stressed  that  research  can,  and 
indeed  should  be,  actively  undertaken  by  local  authorities  because 
of  the  facilities  they  have  due  to  the  large  number  of  children 
examined  and  treated  by  them. 

Staff  shortages  have  caused  some  degree  of  disruption  of 
services,  but  no  area  is  completely  without  cover.  The  vacancy 
brought  about  by  Mr.  J.  G.  Potter  leaving  to  take  up  a more  senior 
position  with  the  Department  of  Education  & Science  has  not  been 
filled  and  one  will  have  the  greatest  difficulty  in  replacing  him 
with  a person  of  similar  integrity  and  character.  Mr.  and  Mrs. 
Hayes  have  also  left  Cumberland  — Mr.  Hayes  to  join  the  army 
and  Mrs.  Hayes  will  work  with  the  local  authority  in  the  area 
where  Mr.  Hayes  is  posted.  The  best  wishes  of  the  dental  staff 
are  extended  to  all  three  for  success  in  the  future  and  thanks  for 
the  many  years  of  loyal  service  by  all.  One  new  member  of  the 
staff  has  been  appointed  and  needs  no  introduction  to  local  autho- 
rity work  because  he  is  Chief  Dental  Officer  for  South  Shields  and 
a sincere  welcome  will  be  received  by  him  when  he  takes  up  duties 
in  January. 

Despite  the  fact  that  three  areas  have  been  without  dental 
officers  for  some  time,  one  is  encouraged  to  see  that  the  number 
of  pre-school  child  patients  seen  has  increased  slightly  over  the 
past  year,  but  disappointed  that  there  has  been  a slight  decline  in 
the  number  of  maternity  patients  treated.  A considerable  increase 
in  maternity  work  at  Salterbeck  clinic  is  expected  and,  with  more 
health  education  being  undertaken,  it  is  to  be  hoped  that  both 
mothers  and  children  will  take  full  advantage  of  the  facilities 
offered. 

During  the  year  1965  one  new  clinic  at  Cleator  Moor  will 
be  opened  and  one  old  one  will  be  modernised  at  Penrith.  Due 
to  the  impending  closure  of  the  clinic  at  Stoneleigh,  Workington, 
a second  dental  surgery  will  be  provided  at  Park  Lane.  Workington. 

Mr.  J.  G.  Baxter,  L.D.S.,  R.C.S.,  who  has  continued  his 
research  throughout  the  year  into  the  causes  of  dental  caries. 
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makes  the  following  report  on  research  and  public  health 
dentistry: — 

For  some  time  an  investigation  has  been  carried  out  in  the 
Dental  Department  to  establish  the  connection  between  dental 
caries  and  fermentable  carbohydrate  in  general,  and  dental  caries 
and  vitamin  syrups  in  particular.  Thanks  to  the  support  and 
encouragement  of  the  Principal  Dental  Officer  a considerable 
amount  appears  to  have  been  achieved.  The  bulk  of  the  work 
has  been  carried  cut  amongst  school  children,  in  full  collaboration 
with  the  Chemistry  Department  of  the  Whitehaven  College  of 
Further  Education;  the  Pathology  Department  of  the  Whitehaven 
Hospital  (and  later  on  the  West  Cumberland  Hospital);  and  the 
X-Ray  Spectrographic  Section  at  the  United  Kingdom  Atomic 
Energy  Authority,  Seascale. 

From  the  investigation  it  has  been  shown  that  there  is  a strong 
association  between  dental  caries  and  all  of  the  vitamin  syrups  (as 
well  as  certain  propr'etary  brands)  sold  at  Maternity  and  Child 
Welfare  Clinics.  This  connection  appears  to  arise  from: — 

a.  The  thick  viscous  nature  of  the  syrups  and  their  sugar 
content. 

b.  The  organic  acid  content  of  the  syrups. 

c.  The  fact  that  one  mouth  organism,  at  least,  CANDIDA 
ALBICANS,  flourishes  rapidly  when  it  is  brought  into 
contact  with  these  syrups  (as  well  as  sweets,  and  other 
sugar  containing  products). 

A further  investigation  of  this  micro-organism  has  also  shown  that 
it  possesses  an  entirely  new  characteristic,  whxh  may  well  have 
something  to  do  with  the  process  res|X)nsible  for  producing  tooth 
decay. 

Thanks  to  the  kindness  of  the  County  Medical  Officer  of 
Health,  the  Prncipal  Dental  Officer  and  the  Health  Committee, 
a three  day  visit  was  made  to  the  Department  of  Dental  Science 
at  the  Royal  College  of  Surgeons  of  England,  where  many  new 
techniques  in  the  field  of  experimental  dental  science  w'ere 
observed.  It  was  also  interesting  to  notice  that  many  of  the  tech- 
niques used  in  our  own  department  were  being  employed  by  this 
modern  and  up  to  date  laboratory. 
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From  observations  in  both  clinical  and  experimental  dentistry, 
there  is  one  point  which  stands  out  most  of  all,  namely,  our 
unwillingness  to  accept  Uie  fact  that  dental  caries  is  a bacterial 
disease,  a disease  which  is  on  the  increase  in  under-developed 
countries,  as  well  as  civilized  communit'es.  A further  disquieting 
thought  is  that  even  if  we  had  a fully  manned  dental  profession, 
with  every  modern  aid,  there  is  little  hope  of  ever  catching  up 
with  the  tremendous  accumulation  of  decayed  teeth  and  septic 
mouths,  which  dentistry  has  had  the  misfortune  to  inherit.  In  this 
country,  the  most  we  can  hope  to  achieve  is  a moderate  degree  of 
measured  control.  In  other  words,  many  children  will  continue  to 
undergo  multiple  extractions  before  they  begin  their  school  life, 
and  most  adults  can  expect  to  wear  full  or  partial  dentures  by  the 
time  they  reach  middle  life. 

What  then  is  the  answer? 

In  Public  Health  Dentistry  there  are  two  ways  to  approach 
the  problem: — 

a By  prevention  and  education. 

b.  By  research. 

In  the  former,  every  Public  Health  Dental  Officer  practises 
preventive  dentistry  every  time  he  cuts  out  a carious  lesion  and 
takes  the  necessary  steps  to  prevent  its  recurrence.  This,  however, 
is  only  a very  small  part  of  preventive  dentistry.  The  only  real 
prevention  lies  in  fluoridating  the  public  water  supply  — a measure 
which  has  been  recommended  by  the  World  Health  Organisation, 
and  which  has  already  been  adopted  by  the  governments  of  many 
countries.  At  the  same  time,  it  is  essential  that  the  general  public 
be  made  aware  of  the  steps  which  can  be  taken  to  help  prevent 
dental  decay,  and  tliat  they  be  made  to  face  up  to  their  responsi- 
bilities towards  their  children. 

Finally,  little  appears  to  have  been  achieved  in  Public  Health 
Dentistry  in  the  field  of  research.  The  school  dental  service  in 
particular,  is  well  suited  to  the  scientific  investigator,  in  that  it 
enables  him  tio  observe  the  many  and  varied  forms  of  dental 
disease  at  every  stage  of  development  over  a period  of  many  years. 
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Child  Welfare  Centres 


The  child  welfare  centre  continues  to  provide  comprehensive 
facilities  for  the  care  and  well-being  of  the  pre-school  child  in  the 
community,  and  with  the  greater  awareness  of  parents  in  child 
developmen*^  from  an  early  age,  increasing  use  is  being  made  of 
the  services  available;  in  1954  there  were  15  child  welfare  centres 
in  the  county  with  attendances  totalling  12,794  and  at  the  end  of 
1964,  30  centres  were  in  use  and  the  attendances  had  risen  to 
35,162. 

It  is  recognised  that  a well-designed  clinic  can  be  the  focal 
point  for  a wide  range  of  health  and  welfare  services  for  both 
mothers  and  children  and  in  accordance  with  the  Council’s  policy 
of  providing  facilities  in  modem,  pleasant  and  attractive  surround- 
ings, provision  was  made  for  ten  new  clinics  in  the  ten-year 
development  plan,  eight  of  these  as  replacements  for  existing 
unsatisfactory  premises  and  iwo  to  be  sited  in  expanding  areas  in 
Workington  and  near  Carlisle. 

New  premises  are  designed  to  provide  facilities  for  child 
welfare,  health  education,  school  health,  dental,  ante-natal  and  child 
guidance  clinics,  with,  if  necessary,  consultant  facilities  for  specialist 
clinics,  and  will  be  equipped  with  a loop  system  for  work  with 
children  with  hearing  defects  and  improved  equipment  for  health 
education. 

The  first  of  the  new  clinics  under  the  development  plan  is 
being  built  at  Cleator  Moor  and  is  expected  to  be  completed  by 
the  autumn  of  1965.  This  clinic,  which  will  have  a nurse’s  flat, 
will  replace  the  premises  now  in  use  and  which  are  inadequate  by 
modern  standards.  It  will  serve  the  same  area,  i.e.  Cleator  and 
Cleator  Moor  and  the  periphery  of  these  areas.  A further  clinic 
is  to  be  provided  at  L0'ngto\m  in  the  financial  year  1965-66. 

A purpose-built  clinic  was  opened  at  Salterbeck,  Workington, 
in  the  latter  part  of  the  year  and  an  Open  Day  was  held  to  which 
the  public  were  invited.  With  the  open’ng  of  the  clinic  the 
tenancies  of  two  rented  premises  in  Workington  were  temiinated. 
In  addifion,  a further  clinic  was  established  during  the  year  in 
rented  premises  at  the  Netliertown  Trailer  Park.  Egremont,  to 
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serve  families  living  in  a nearby  caravan  site  from  where  they  had 
previously  to  travel  some  distance  to  the  nearest  child  welfare 
centre. 

Continuing  the  scheme  inaugurated  the  previous  year  whereby 
seconded  health  visitors  are  in  attendance  at  child  welfare  sessions 
held  in  certain  general  practitioners’  surgeries,  239  sessions  were 
held  during  the  year  compared  with  129  in  1963,  and  the  atten- 
dances showed  a corresponding  increase  from  1,477  to  3,371. 

Voluntary  helpers  continue  to  provide  assistance  to  the  health 
visiting  staff  in  most  of  the  child  welfare  centres,  such  as  weighing 
babies,  looking  after  the  records,  welfare  foods  etc.  This  help  is 
greatly  appreciated  and  is  a material  factor  in  the  operation  of  a 
successful  child  welfare  session. 
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Child  Welfare  Centres  1964 

The  following  table  gives  particulars  of  the  sessions  and  attendances  at  Child  Welfare  Centres  throughout 
the  County:- — 
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1962  ...  27  % 1894  1625  2080  5599  27299 

1963  29  98  1901  1892  2007  5800  31948 

1%4  ...  30  106  2231  1865  2145  6241  35162 


Family  Planning  Clinics 

The  County  Council  provide  facilities  for  the  Family  Planning 
Association  to  hold  sessions  at  tlie  following  clinics: — 

Park  Lane  Clinic,  Workington  — 1st,  3rd  and  5th  Wednes- 
days. 

Brunswick  Square  Clinic,  Penrith  — 2nd  and  4th  Wednesdays. 

Flatt  Walks  Clinic,  Whitehaven  — 2nd  and  4th  Wednesdays 

(this  clinic  opened  in 
September). 

The  number  of  new  patients  who  sought  advice  at  ihe  three 
clinics  during  the  year  was  168,  and  the  total  number  of  visits  of 
all  patents  was  1139.  Of  the  new  patients,  92  were  referred  by 
other  clinic  patients  or  friends,  32  by  general  practitioners  and  the 
remainder  from  other  sources,  i.e.  hospitals,  local  authority,  press 
and  radio,  etc. 

One  of  the  doctors  concerned  has  been  good  enough  to  let  me 
have  the  following  observations  on  her  work  in  two  of  the  clinics: — 

“There  has  been  a small  increase  in  the  numbers  attending 
the  clinics  during  the  year,  probably  due  to  the  patients  from  the 
Southern  Area  of  the  County  attending  the  newly-opened  clinic  at 
Whitehaven,  where  previously  they  had  been  unable  to  travel  as 
far  as  Workington. 

“Since  September,  oral  contraceptives  have  been  available,  and 
in  all  cases  the  patient’s  doctor  is  informed  when  these  have  been 
requested.  Some  doctors  have  referred  patients  for  advice  on  oral 
contraceptives  which  they  have  afterwards  prescribed  themselves. 

“Our  thanks  are  due  to  Dr.  J.  S.  Faulds  of  the  Pathological 
Department  of  the  Cumberland  Infinnary,  Carlisle,  for  enabliriig 
us  to  offer  patients  a cervical  smear  test.  All  patients  for  whom 
oral  contraceptives  are  prescribed,  and  ultimately  all  patients  above 
the  age  of  25  attending  the  Family  Planning  Clinics  will  be  offered 
this  test.” 
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Nurseries  and  Child  Minders 

Under  the  provision  of  the  Nurseries  and  Child  Minders 
Regulation  Act,  1948,  the  County  Council  are  required  to  register 
and  supervise: 

(a)  premises  (day  nurseries)  in  which  children  below  com- 
pulsory school  age  are  looked  after  for  the  day,  or  for  a 
longer  period  not  exceeding  six  days; 

(b)  persons  who  for  reward  receive  children  under  the  age 
of  five  into  their  homes  to  be  looked  after  for  the  day  or 
for  a longer  period  not  exceeding  six  days. 

The  Act  empowers  the  Council  to  dehne  requirements  which 
must  be  observed: 

(a)  in  the  case  of  day  nurseries,  the  number  and  qualifications 
of  the  staff,  condition  of  the  premises,  equipment,  feeding 
arrangements,  medical  supervision  and  records; 

(b)  in  the  case  of  both  day  nurseries  and  daily  minders,  the 
number  of  children  to  be  received  and  precautions  against 
the  exposure  of  children  to  infectious  disease. 

Failure  to  comply  with  the  requirements  laid  down  will  be  an 
offence  and  will  also  afford  ground  for  cancellation;  in  no  case 
has  it  been  necessary  for  any  registration  to  be  cancelled  for  failure 
to  comply  with  the  regulations. 

Routine  twice-yearly  visits  to  registered  premises  are  made 
by  the  Council’s  medical  staff,  and  monthly  child-welfare  visits 
are  carried  out  by  health  visitors. 

At  the  end  of  the  year,  7 persons  were  registered  as  child 
minders  with  places  for  105  children.  One  day  nursery  with  15 
places  was  registered  during  the  year;  the  only  other  registration 
previous  to  1964  v/hich  is  still  in  force  is  at  Cockermouth  with  30 
places. 

The  localities  of  the  registrations  in  force  at  the  end  of  the 
year,  with  the  number  of  places  provided  are  as  follows: — 

r.8 


West  Cumberland 


South  Cumberland 


North  Cumberland 

Brampton  (15)  Workington  (35)  Millom  (12) 

Brampton  (12)  Workington  (15)  Seascale  (10) 

Kirkbampton  (15)  Cockermouth  (30)  Whitehaven  (6) 

There  is  no  doubt  that  day  nurseries  and  play  groups,  to  a 
lesser  extent,  fulfil  the  need  either  for  those  mothers  who  go  out 
to  work  or  have  domestic  problems  of  one  kind  or  another.  Mothers 
are  also  relieved  of  the  responsibility  of  looking  after  their  child- 
ren for  a few  hours  during  the  day,  if  they  wish  to  do  shopping 
or  other  domestic  duties,  and  feel  secure  in  the  knowledge  that 
their  children  are  being  well  looked  after  and  are  in  capable  hands. 

Two  of  the  premises  have  retired  nurses  on  the  staff  and  one 
has  a qualified  teaclier. 

All  children  receive  some  form  of  mid-morning  break  such 
as  fruit  juice  or  milk  and  biscuits.  In  this  coimection  the  regula- 
tions arc  shortly  to  be  amended  to  insist  that  all  milk  supplied 
shall  be  pasteurised.  A further  safeguard  for  the  children  is  that 
staff  will  be  required  to  submit  a satisfactory  chest  X-ray  report 
before  commencing  duty  and  annually  thereafter. 

The  activities  are  varied  and  include  expressive  painting, 
puzzles,  singing,  by-play  and  stories  of  an  educational  nature 

Many  of  the  children  attending  either  day  nurseries  or  child 
minder  groups  are  only  children  and  are  given  the  opportunity 
of  entering  fully  into  companionship  with  other  children  and 
making  social  contacts. 


Marriage  Guidance  Councils 

The  aims  of  the  Marriage  Guidance  Councils  are  reconcilia- 
tion and  education  for  marriage,  the  provision  of  help  for  parents 
and  young  people,  guidance  and  help  about  marriage,  parenthood 
and  family  life;  the  counselling  of  those  who  find  difficulties  in 
married  life  and  the  overall  promotion  of  family  life  and  parent- 
hood. 

These  very  worthy  objectives  are  approached  through  the 
efforts  of  trained  counsellors  who  give  personal  interviews  to  those 
1 seeking  help,  and  through  education  counsellors  who  talk  to  senior 
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school  children  in  schools,  youth  clubs  and  other  such  organisa- 
tions. The  number  of  divorces  a year,  over  30,000  in  England 
and  Wales,  speaks  for  itself  when  one  considers  the  value  and 
necessity  for  such  voluntary  work. 

There  are  two  Marriage  Guidance  Councils  operating  in 
Cumberland.  The  County  Council  makes  an  annual  grant  to  the 
running  of  the  Carlisle,  Cumberland  and  Eden  Valley  Marriage 
Guidance  Councils’  Carlisle  based  service,  and  allows  free  use  of 
accommodation  at  Park  Lane  Clinic,  Workington  for  sessions  to 
be  held  on  two  evenings  each  week.  An  annual  grant  is  also 
made  to  the  Catholic  Marriage  Advisory  Council  who  have  a centre 
in  Carlisle.  The  Secretary  of  the  Carlisle,  Cumberland  and  Eden 
Valley  Marriage  Guidance  Council  has  commented  on  the  work 
of  her  Council  during  1964  as  follows: — 

“The  work  of  the  Council  has  progressed  steadily  during 
1964.  We  now  have  four  fully  trained  counsellors  and  four 
education  counsellors  and  one  awaiting  selection  in  each  held. 
The  work  has  become  established  in  West  Cumberland  and 
the  Council  has  been  asked  to  extend  its  activities  to  Penrith 
and  district. 

“During  1964,  a one-day  conference  was  held  at  Rydal 
Hall  and  the  National  Council  sent  speakers  to  help  with  this 
project.  It  put  before  a gathering  of  clergy,  teachers  and 
welfare  workers  a full  picture  of  the  educational  side  of  the 
work  which,  through  group  discussion  with  sixth  formers  and 
youth  clubs  under  the  trained  leadership  of  education  coun- 
sellors, is  establishing  itself  as  rapidly  as  personnel  will  permit 
in  the  County. 

“The  four  educational  counsellors  have,  during  the  year, 
lield  52  sessions  in  schools,  four  sessions  in  youth  clubs  and 
eight  sessions  with  other  igroups,  e.g.  Parent  Teacher  Asso- 
ciations, Young  Wives’  Groups,  etc.  They  aim,  through  group 
discussion,  to  help  young  [jeople  with  the  general  problems 
of  growing  up’’. 

The  Sjecretary  jol  the  Catholic  Marriage  .Advisory  Countil 
says: — 
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“During  the  year  1964/5  fifteen  cases  have  been  dealt  with,  four 
of  which  are  still  active.  A small  but  increasing  number  of  enquiries 
on  birtli  regulation  are  being  received  and  the  Centre  has  the 
assistance  of  four  Catholic  doctors  with  these. 

“Five  pre-marriage  courses  were  conducted  during  the  year 
by  visiting  five  parishes  and  through  them,  50  young  people  were 
spoken  to.  Delegates  were  sent  to  the  Regional  Conference  at 
Manchester  in  the  spring  and  to  the  National  Conference  in  London 
in  November. 

“The  counsellor^  fspeak  to  young  people,  at  present  .from 
! school  leaving  age  upwards,  on  moral  guidance  and  members  of 
; our  Centre  have  given  talks  to  school  leavers  at  courses  organised 
I for  them  at  the  Lancaster  Diocesan  Catholic  Youth  Centre  at 
I Keswick.  Finally,  in  its  embryo  stage  at  the  moment,  is  a scheme 
to  introduce  talks  by  counsellors  in  the  County  schools”. 


Below  is  a table  of  new  cases  dealt  with  by  the  two  local 
organisations  since  their  establishment. 


Carlisle,  Cumberland  & 
Eden  Valley  Council 

Catholic  Advisory 
Council 

Carlisle 

Workington 

Carlisle 

Year 

Centre 

Centre 

Centre 

Total 

1961 

49* 

— 

— 

49 

1962 

57 

— 

— 

57 

1963 

55 

19* 

18 

92 

1964 

15 

36 

15 

66 

* Part  year  only. 
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Child  Welfare  Survey 

In  my  Annual  Reports  for  1962  and  1963  I gave  details  of  the 
results  of  Parts  I and  11  of  this  Survey.  During  1964  Part  III, 
the  final  Part,  has  been  completed.  Part  I was  the  interviewing  of 
500  mothers  at  random  clinics  by  Women’s  Voluntary  Service 
interviewers.  The  mothers  were  asked  why  they  had  come  to  the 
clinic,  what  were  the  main  advantages  and  how  the  service  could  be 
improved.  The  questions  were: — 

1.  Why  did  you  first  come  to  the  clinic? 

The  principle  answers  given  were: — 

(a)  for  advice  and  reassurance  — 33.6  per  cent. 

(b)  recommended  by  different  persons  — 27  per  cent. 

(c)  weighing  baby  — 22.2  per  cent. 

2.  Do  you  attend  frequently  — if  “no”,  please  state  why. 
Seventy-six  per  cent  claimed  they  attended  frequently,  four  per  cent 
had  only  begun  to  attend;  twenty  per  cent  did  not  attend  frequently. 

The  main  reasons  for  infrequent  attendance  were: — 

(a)  only  frequent  with  baby  — not  so  with  toddlers. 

(b)  only  if  necessary. 

(c)  only  for  injections. 

(d)  too  busy. 

(e)  lives  long  way  from  clinic. 

3.  What  in  your  opinion  are  the  main  advantages  of  attending 
a child  welfare  clinic? 

(a)  advice  and  reassurance  — 49.8  per  cent. 

(b)  baby  weighing  — 18.8  per  cent. 

(c)  check  on  progress  — 8.8  per  cent. 

(d)  injections  — 8.2  per  cent. 

(e)  welfare  foods  — 5.6  per  cent. 
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Comparison  with  the  answers  to  question  1 seemed  to  indicate 
that  attendance  at  the  clinic  develops  an  awareness  of  the  impor- 
tance of  its  advisory  capacity  and  the  slight  falling  off  in  the 
prominence  of  baby  weighing  in  mothers’  minds. 

Part  II  dealt  with  those  mothers  who  lived  within  a reasonable 
travelling  distance  of  the  clinic,  who  had  children  born  between  1st 
July  1960  and  30th  June  1961,  but  who  had  not  attended  for  at 
least  12  months.  The  names  were  obtained  from  clinic  registers 
and  727  such  mothers  were  written  to  and  asked  to  give  the  reasons 
i why  they  had  stopped  comin,g  to  the  clinic.  Three  hundred  and 

I thirteen  replied  and  a further  192  were  interviewed  again  by  the 

' Women’s  Voluntary  Service^  makin^g  a total  of  750  replies  out  of 
727  questioned,  a rate  of  97  per  cent. 

The  answers  were  coded  into  17  main  groups  and  the  percen- 
I tage  for  each  was  as  follows: — 

(a)  time  factors  — ■ 18  per  cent. 

(b)  those  intending  to  go  again  — 9 per  cent. 

(i)  left  district  — 9 per  cent. 

(c)  those  who  had  stopped  after  the  child  reached  the  age  of 
1 or  1^  years  — 13  per  cent. 

(i)  will  attend  if  necessary  — 3 per  cent. 

(d)  those  who  only  attended  for  immunisation  and  vaccina- 
tion — 8 per  cent. 

Ce)  those  who  had  had  illness  in  the  family  or  were  now  tied 
to  their  homes  — 5 per  cent. 

(f)  those  who  the  health  visitor  or  district  nurse  visits 
regularly  — 2 per  cent. 

(g)  no  reason  — 1 per  cent. 

fh)  those  who  had  transport  difficulties  — 5 per  cent. 

tj)  those  who  were  only  concerned  with  baby’s  weight  — 7 
per  cent. 

fk)  those  whose  baby  sleeps  in  the  afternoon  and  who  would 
attend  a morning  clinic  — ■ 2 per  cent. 

(1)  those  who  now  go  to  their  G.P.  — 9 per  cent. 

Cm)  those  where  the  husband  refuses  to  let  the  mother  attend — 
1 per  cent. 
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(n)  those  who  consider  themselves  capable  — 2 pei  cent. 

(o)  those  whose  child  did  not  like  the  clinic  — less  than 
1 per  cent. 

(p)  those  who  did  not  like  the  clinic,  the  service  or  personnel — 
4 per  cent. 

(q)  those  who  only  attended  for  welfare  foods  — 1 per  cent. 

(r)  those  who  did  not  like  the  other  people  attending  the 
clinic  — 1 per  cent. 

It  was  interesting  to  see  that  the  second  highest  group  total 
percentage  (c)  was  for  mothers  who  had  stopped  when  their  child 
had  passed  its  first  birthday  or  thereabouts.  This  was  the  main 
rea.son  for  infrequent  attendance  in  Part  I. 

The  third  stage  of  this  Survey  was  designed  to  obtain  the 
attitude  of  a complete  cross-section  of  the  community  in  Cumber- 
land towards  Child  Welfare  Clinics.  This  was  a departure  from 
dealing  with  the  selected  group  most  closely  concerned  with  Child 
Welfare  Clinics. 

The  questionnaire,  apart  from  brief  details  of  the  respondent, 
asked  six  questions: — 

1.  Have  you  ever  attended  a child  welfare  clinic? 

2.  If  “yes”,  what  was  the  main  benefit? 

3.  If  “no”,  why  not? 

4.  Do  you  feel  that  such  clmics  are  a valuable  provision  for 
mothers  and  young  children? 

5.  If  “yes”,  for  what  reasons? 

6.  If  “no”,  why  not? 

Personal  interviews  have  again  been  carried  out  by  the  W.V.S. 
and  other  voluntary  workers  in  the  County  and  the  results  have 
been  most  encourac’ng  in  that  370  out  of  the  396  people  inter- 
viewed considered  Child  Welfare  Clinics  to  be  a valuable  provision 
even  though  only  114  of  them  had  ever  attended  a clinic.  As  will 
be  seen  from  the  following  results  the  chief  benefit  from  attendance 
at  a clinic  is  considered  to  be  information  and  advice  and  216  of 
them  thought  that  the  reassurance  and  help  given  at  clinics  was  its 
most  valuable  provision  for  mothers. 
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Below  IS  a table  showing  what  people  considered  to  be  the 
main  benefit  of  the  clinics. 


Benefit 

1st  2nd  3rd 

Choice  Choice  Choice 

Total 

1 

Immunisation  and  Vaccination  ... 

25 

7 

1 

33 

2. 

Information  and  advice  ... 

30 

9 

1 

40 

3. 

Advice  about  feeding 

4 

1 

— 

5 

4. 

Weighing 

13 

6 

1 

20 

5 

Advice  in  child  ill  ... 

1 

1 

— 

2 

6. 

Welfare  foods 

4 

9 

1 

14 

7. 

Specialist  recommendations 

3 

2 

— 

5 

8. 

Meet  other  mothers 

1 

— 

— 

1 

9. 

Fi'iendly  atmosphere 

— 

— 

1 

1 

10. 

Checking  progress 

6 

3 

— 

9 

11. 

Miscellaneous 

17 

5 

1 

23 

TOTAL, S 

104 

43 

6 

153 

The  third  question,  if  “no”,  why  not.  resulted 
schedule  of  replies: — 

in  the  following 

Reason 

Ist 

choice 

2nd 

choice 

Total 

1. 

No  clinics  until  recent  years 

63 

2 

65 

2. 

Visited  by  nurse/health  visitor 

10 

2 

12 

3. 

Visited  own  doctor 

11 

3 

14 

4. 

Weighs  baby  at  chemist 

— 

1 

1 

5. 

Not  necessary  — child  healthy 

9 

1 

10 

6. 

No  children  ...  

36 

— 

36 

7. 

Never  had  occasion 

17 

— 

17 

8. 

Advice  from  mother /friends  ... 

3 

— 

3 

9. 

Attended  hospital 

2 

— 

2 

10. 

No  privacy 

1 

— 

1 

11. 

Nurses  too  impersonal  and  abiaipt  ... 

1 

— 

1 

12. 

Not  convenient 

5 

1 

6 

13. 

Risk  of  infection 

1 

— 

1 

14. 

Miscellaneous 

1 

— 

1 

TOTALS 

160 

10 

170 

As  I said  earlier,  370  of  the  total  number  of  people  interviewed 
considered  Child  Welfare  Clinics  to  igive  a valuable  service  for 
mothers  and  young  children,  10  did  not  and  16  did  not  know. 
Tlieir  reasons  were; — 


Reasons 


1st  2nd  3rd 
Choice  Choice  Choice  Total 


1. 

Advice  on  feeding  ... 

6 

— 

— 

6 

2. 

Reassurance  and  help 

206 

9 

1 

216 

3. 

Healthier  children 

27 

7 

1 

35 

4. 

Prevention  of  illness 

15 

2 

2 

19 

5. 

Early  detection  of  illness 

8 

7 

— 

15 

6. 

Testing  eyesight /hearing 

1 

4 

— 

5 

7. 

Saves  G.P.  work 

4 

6 

1 

11 

8. 

Meet  other  mothers 

7 

10 

4 

21 

9. 

Welfare  foods 

4 

12 

2 

18 

10. 

Immunisation  and  vaccination  ... 

5 

9 

3 

17 

11. 

Visit  clinic  rather  than  G.P. 

7 

4 

1 

12 

12. 

Friendly  atmosphere 

1 

1 

4 

6 

13. 

Valuable  social  serv'ice 

21 

3 

— 

24 

14. 

Weighing 

— 

4 

1 

5 

15. 

Checking  progress 

10 

6 

3 

19 

16. 

Miscellaneous 

7 

7 

1 

15 

TOTALS 

329 

91 

24 

444 

Finally,  the  mothers  who  did  not  consider  clinics  to  be  a 
valuable  provision  gave  the  following  reasons: — 

1.  Prefers  to  go  to  G.P.  — ' 7. 

2.  Clinics  superfluous  — 3. 

3.  Not  interested  — 1. 

This  Survey  has  largely  been  possible  because  of  the  sterling 
work  and  enthusiasm  of  the  Women’s  Voluntary  Service  inter- 
viewers who  have  carried  out  most  of  the  door  to  door  inter- 
viewing, much  of  it  during  the  winter  months  becaulse  of  the 
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necessity  of  finding  people  at  home.  I am  especially  grateful  to 
those  ladies  who  have  done  the  Part  III,  interviewing,  as  many  of 
the  respondents  selected  were  working  and  had  to  be  interviewed 
after  normal  working  hours. 

The  Survey  itself  has  been  extremely  encouraging  in  showing 
us  that  we  were  on  the  right  lines  as  far  as  the  provision  of  clinics 
and  facilities  was  concerned,  and  has  been  most  helpful  in  showing 
ways  of  improving  the  service,  and  also  where  a demand  existed 
but  was  not  being  completely  met.  One  of  the  first  results 
of  the  Survey  was  the  closure  of  the  poorly  attended  Child  Welfare 
Clinic  at  Carlisle  which  had  served  a wide  area  and  the  opening 
instead  of  six  clinics  in  surrounding  villages.  Sessions  are  usually 
held  by  a nurse  weekly  with  a doctor  attending  fortnightly. 
Similarly,  a new  clinic  was  opened  at  Thornhill  from  where  mothers 
previously  had  to  travel  into  Egremont. 

Provision  of  a better  service  is  certainly  showing  results. 
Attendances,  as  I have  said  elsewhere  in  my  report,  last  year  rose 
to  35,162,  an  increase  of  3,214  on  the  previous  year  and  an 
increase  of  almost  22,500  on  attendances  in  1954. 
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HEALTH  VISITING 


I am  pleased  to  be  able  to  report  that  for  most  of  1964  there 
was  a full  complement  of  25  full  time  health  visitors  and  37  who 
also  undertake  duties  as  district  nurses  and  midwives.  There  have 
been  staff  changes,  but  fortunately  vacancies  were  tilled  quickly 
by  student  health  visitors  completing  their  training  and  getting 
the  necessary  qualitications. 

The  year  also  saw  a further  increase  in  the  number  of  visits 
paid  to  children  in  their  own  homes,  this  time  by  3,019,  and  this 
taken  in  conjunction  with  the  increase  in  attendances  at  child 
welfare  clinics  reported  in  another  section  indicates  the  steady 
expansion  which  is  goinig  on  in  child  care.  Details  of  the  visits  over 
the  past  three  years  are: — 


Year 

No.  of  children 
under  5 years 
of  age  visited 
during  year 

First  visits  to 
children  under 

1 year  of  age 

Total  visits  to 
children  under 
5 years 

1962 

18841 

4176 

55345 

1963 

18737 

4034 

58847 

1964 

17473 

4039 

61866 

It  is  in  the  home  the  health  visitor  comes  into  closest  con- 
tact with  the  mother  and  child  and  where  she  can  assess  the  family 
background  and  give  specitic  advice,  talk  on  health  matters  and 
help  to  allay  any  fears  or  solve  any  problems  the  parents 
may  have.  It  is  there  that  her  work  is  likely  to  have  most  impact. 
However,  as  the  scope  of  the  work  broadens,  the  health  visitor  is 
more  in  demand  by  an  ever  widening  section  of  the  population 
and  her  attachment  to  the  general  practitioner,  liaison  with  other 
local  authority  staff  and  voluntary  bodies  and  her  duties  with 
clinics  and  school  work  all  take  a toll  of  her  time  leaving  less  for 
home  visitinig  1 believe  that  selective  visiting  as  has  been  practised 
increasingly  in  this  county  in  recent  years  is  the  best  answer  to 
this  problem. 

Like  other  staff,  the  health  visitors  are  of  course  being  called 
Lqx)n  to  devote  more  and  more  time  to  the  growing  needs  of  the 
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elderly  and  last  year  they  paid  9,631  purely  health  visiting  calls  to 
those  over  65  years  of  age.  There  were  many  additional  calls 
where  the  staff  who  undertake  both  nursing  and  health  visiting 
duties  were  unable  to  separate  the  two  functions  and  these  have 
been  classed  as  nursing  visits.  There  are  no  separate  figures  for 
previous  years  with  which  9,631  can  be  compared. 


Voluntary  helpers  have  proved  to  be  of  immense  value  to  the 
health  visitors  in  their  work  in  clinics,  where  they  have  undertaken 
a variety  of  non-professional  tasks  and  so  released  the  health 
visitors  for  the  work  for  which  they  have  been  trained.  Their  help 
is  much  appreciated,  the  health  visitors  enjoy  having  them  with 
them  and  I am  sure  that  the  helpers  equally  enjoy  their  contacts 
with  the  mothers  and  children. 

i am  pleased  to  report  that  since  the  first  health  visitor  was 
seconded  to  a general  practice  four  years  ago,  the  scheme  has 
developed  successfully.  New  possibilities  to  extend  the  work 
undertaken  by  the  health  visitors  in  the  practice  are  constantly 
under  review  and  I envisage  there  will  be  many  changes  in  the 
future.  In  1964  there  was  further  secondment  of  staff,  two  health 
visitors  at  Maryport  being  attached  to  three  practices  and  tw'o  to 
two  practices  in  Millom. 


The  health  visitors  at  Maryport  have  reported: — 

“The  co-operation  between  the  general  practitioners  in  Mary- 
port, the  district  nurses  and  the  health  visitors  has  always  been 
good.  Secondment,  however,  seems  to  have  enlightened  all  of  us 
to  our  full  potentialities  as  a team;  there  are  many  new  avenues 
still  to  be  explored  and  more  soc’al  workers  might  have  closer 
[personal  touch  with  us. 


“The  doctors’  general  opinion  is  that  secondment  is  a good 
thing  and  should  expand  and  improve  with  further  experience. 
They  are  aDprec’atlve  of  the  interchange  of  information  and  reports 
and  value  the  background  knowledge  of  families  which  we  can 
often  supply.” 


In  Millom  the  health  visitors  and  district  nurse/midwives  were 
seconded  as  a team  to  the  two  group  practices.  All  have  found  it 
beneficial,  as  reported  by  the  health  visitors  who  made  the  follow- 
ing comments: — 

“Since  being  seconded  to  general  practice  we  are  finding  the 
work  of  health  visiting  more  varied  and  interesting.  We  also  have 
a sense  of  belonging  to  the  practices  and  patients,  and  the  doctors 
are  most  co-operative.  We  meet  regularly  to  discuss  any  matters 
regarding  treatment  or  social  problems  affecting  the  families.  The 
doctors  have  assured  us  they  are  pleased  with  the  pattern  of 
secondment.” 

In  another  area  one  of  the  doctors  requested  that  the  health 
visitor  attached  to  the  practice  be  allowed  to  visit  his  patients  in 
outlying  areas.  Adjustments  were  made  and  four  health  visitors 
working  with  four  group  practices  in  the  Egremont.  Cleator  Moor 
and  Frizington  area  now  operate  over  the  whole  area  instead  of 
in  the  central  districts  only.  One  of  those  health  visitors 
reported: — 

“One  health  visitor  to  one  practice  covers  a wide  area  involv- 
ing more  travelling  with  fewer  visits,  but  the  general  picture  of 
the  doctor  and  nurse  working  as  a team  has  great  value  and  is 
well  accepted  by  the  patient.  With  the  change  one  feels  much  has 
been  achieved  in  this  area  in  the  right  direction  since  secondment 
started  about  eighteen  months  ago.” 

The  secondment  situation  for  all  the  nursing  services  is  as 
follows: — 
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In  April  we  were  glad  to  welcome  once  again  12  students  from 
Bolton  Teclinical  College  Health  Visitors’  Course,  who  spent  a 
week  in  the  county  in  order  to  obtain  experience  of  work  in  a rural 
area.  In  addition  three  students  from  other  training  authorities 
came  for  similar  experience.  This  contact  with  the  Health  Visitors’ 
training  authorities  through  the  students  is  very  valuable  to  the 
health  visitor  as  it  keeps  her  up  to  date  with  training  methods  and 
she  in  her  turn  is  able  to  impart  valuable  information  to  the 
student  acquired  through  her  years  of  experience. 

Two  students  from  the  Community  Health  Course,  William 
Rathbone  College,  each  spent  a week  in  the  county  studying  res- 
pectively geriatric  problems  and  general  administration  in  a rural 
area. 


Towards  the  end  of  1963  and  at  the  beginning  of  1964  two 
of  the  health  visitors  attended  a three  months’  course  in  Com- 
munity Health  at  the  William  Rathbone  College,  Liverpool.  The 
syllabus  covers  a wide  field  and  has  a bias  tov/ards  administration; 
it  includes  personnel  management,  principles  of  case  work, 
teaching  and  methods  of  public  speaking,  lectures  on  psychiatry, 
psychology  and  committee  procedures.  It  is  plarmed  to  stimulate 
and  broaden  the  student’s  outlook  and  interest  in  administration. 
Both  health  visitors  are  now  assisting  the  Area  Nursing  Officers  in 
the  Western  and  Southern  Areas  in  their  work. 

Two  health  visitors  attended  a refresher  course  held  at  Bedford 
College,  London,  on  Health  Education.  Th  health  visitors’  activi- 
ties in  health  education  are  dealt  with  under  that  heading  elsewhere 
in  the  report.  The  work  done  in  this  field  has  increased  both  in 
number  and  content  and  in  the  variety  of  subjects  offered  in  group 
talks  and  demonstrations. 

Miss  James,  district  nurse/ midwife/health  visitor,  was  invited 
by  the  Queen’s  Institute  of  District  Nursing  to  speak  at  a Con- 
ference on  “Prevention  or  Treatment”,  held  in  London  in  May,  on 
the  subject  “New  Possibilities  in  General  Practice”  taking  the  part 
of  the  district  nurse/midwife/health  visitor  who  works  closely  with 
the  general  practitioner. 


1964  was  marked  by  two  impjrlant  publications  affecting  the 
health  visiting  service.  The  first,  issued  by  the  Council  for  the 
rrainiiijg  of  Health  Visitors  introduced  a new  syllabus  of  training 
wliich  will  be  operative  from  September  1965  and  altered  the 
prerequisite  qualifications  for  a student  health  visitor.  Formerly, 
in  addition  to  being  a State  Registered  Nurse  she  had  to  hold  at 
least  Part  i of  the  Certificate  of  the  Central  Midwives  Board;  now 
she  may  enter  for  training  if  slie  has  taken  a three  months’ 
obstetric  course.  It  is  recommended  that  she  should  have  a 
General  Certificate  of  Education  at  Ordinary  Level  in  at  least  five 
subjects,  English  Language  being  one  of  them. 

Health  visiting  was  established  in  1867  but  until  1946  was 
mainly  concerned  with  the  physical  health  of  mothers  and  young 
children.  Since  the  National  Health  Service  Act,  the  work  of  the 
health  visitor  has  been  greatly  extended  and  now  covers  all  aspects 
of  the  total  health  of  the  family.  The  new  syllabus  makes  pro- 
vision for  a much  broader  approach,  at  the  same  time  allowing 
adaptation  in  the  future  as  changes  occur  and  progress  is  made. 

It  will  be  interesting  to  see  what  effect  the  changes  have  on 
recruitment.  The  financial  assistance  available  for  training  is  not 
uniform,  it  being  usual  for  local  authorities^  to  have  their  own 
schemes  of  sponsorship  whereby  they  pay  a proportion  of  the 
minimum  salary  with  additional  training  fees  and  allowances,  or 
offer  a scholarship,  usually  with  a contract  of  service  after  train- 
ing. 

The  second  important  publication  was  the  Ministry  of  Health 
Circular  9/64,  on  “National  Health  Service  Act  1946  — Qualifi- 
' cations  of  Health  Visitors”  which  came  into  operation  on  1st 
August,  1964.  The  main  provisions  are  that 

(a)  No  nurse  shall  be  employed  as  a health  visitor  unless 
fully  qualified. 

(b)  No  further  applications  for  dispensations  can  be  made  to 
the  Minister  of  Healtli,  although  to  avoid  disturbing  the 
service  provided  at  present  any  dispensation  in  force  is 
extended  without  need  of  further  application.  Authori- 
ties are  expected  to  do  all  they  can  to  encourage  staff 
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employed  under  a dispensation  to  take  the  health  visitors’ 
training. 

(c)  Qualihcations  are  no  longer  specified  for  tuberculosis 
health  visitors. 

At  tlie  present  time  there  are  25  full  time,  fully-trained  health 
visitors  and  37  who  also  undertake  nursing  and  midwifery  duties. 
Twenty  of  the  latter  hold  the  Health  Visitor’s  Certificate  and  the 
other  17  have  dispensations  from  the  Ministry.  The  whole-time 
equivalent  of  all  staff  engaged  on  health  visiting  duties  under  the 
National  Health  Service  Act,  which  excludes  that  proportion  of  their 
time  which  they  spend  on  the  school  health  service,  is  some  30.  The 
ten  year  development  plan  which  the  authority  has  submitted  to 
the  Ministry  envisages  that  by  1974  this  will  increase  to  45.  As  all 
must  be  qualified  the  training  of  health  visitors  will  clearly  have 
to  be  stepped  up.  With  this  in  mind,  the  authority  has  increased 
the  number  of  scholarships  which  it  will  grant  for  training  each 
year  from  four  to  six.  There  may  have  to  be  further  acceleration. 

To  ensure  that  the  fully  trained  health  visitors  are  used 
primarily  on  health  visiting  duties  a reorganisation  of  the  service 
and  much  thought  has  already  been  given  to  this  problem. 
However,  this  brings  in  its  wake  the  redeployment  of  staff  engaged 
on  domiciliary  nursing  and  midwifery,  so  that  it  is  not  something 
capable  of  easy  and  quick  solution.  It  is  anticip>ated  that  even 
after  reorganisation  four  or  five  rural  areas  where  no  doctor 
resides  will  continue  to  have  staff  holding  the  triple  appointments 
of  district  nurse /midwife/health  visitor. 

The  fact  that  special  qualifications  are  no  longer  required  for 
tuberculosis  health  visitors  will  enable  the  authority  to  use  the  two 
members  of  staff  previously  employed  full-time  in  this  work  on 
general  health  visiting  duties.  The  work  among  tuberculosis 
patients  will  be  shared  among  the  other  health  visitors  in  the  areas 
concerned  and  discussions  to  this  end  have  already  begun  with 
Chest  Physicians.  It  is  not  anticipated  that  there  will  be  any 
difficulties  and  the  new  arrangements  should  in  fact  fit  in  well  with 
the  secondment  of  staff  to  general  practice. 
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HOME  NURSING 


Tlie  table  gives  details  of  the  visiting  carried  out  by 
District  Nurses.  It  is  interesting  that  although  the  cases 
have  increased  by  only  84  compared  with  1963,  an  increase 
of  1.4%,  the  total  visits  to  these  cases  have  increased  by  9,037. 
This  is  the  highest  number  of  visits  paid  since  1959  and  is  an 
increase  of  7.2%.  The  most  relevant  factor  in  this  increase  is  that 
of  visits  to  the  ageing  community.  The  changing  pattern  of  tlie 
nursing  service  is  producing  an  increasing  awareness  of  the  prob- 
I lem  of  community  care  of  the  elderly  and  although  there  has  been 
1 a slight  increase  in  the  number  of  cases  nursed  who  were  aged 
over  65  years,  which  now  is  just  under  half  tlie  total  number 
1 nursed»  more  visits  are  being  paid  to  each  individual. 


I r^ret  having  to  report  an  increase  in  the  number  of  malig- 
nant cases  nursed  at  home  — this  includes  cancer  of  the  lung  — by 
i 37  cases.  In  these  cases  the  nurse  is  now  called  in  earlier  in  the 
illness  and  not  just  for  terminal  care.  This  is,  of  course,  invalu- 
I able  to  the  relatives  who  can  be  taught  to  look  after  a patient  at 
I home  and  yet  have  the  confidence  and  supervision  of  a nurse. 

Each  nurse  has  her  own  stock  of  small  equipment  for  the  use 
( of  patients  and  should  she  require  large  items  such  as  wheelchairs, 
f commodes,  beds,  hoists,  etc.  she  applies  to  the  appropriate  loan 
I depot  in  the  area  which  is  now  run  for  the  authority  by  members 
I of  the  County  Branch  of  the  British  Red  Cross  Society.  I am  most 
appreciative  of  the  services  the  British  Red  Cross  Society  give  in 
: looking  after  loan  equipment  at  the  three  depots  at  Carbsle,  Work- 
I ington  and  Whitehaven,  details  of  which  are  given  elsewhere  in 
I the  report. 

The  disposable  equipment,  which  includes  sterilised  syringes 
and  needles,  masks,  caps  and  polythene  sheeting,  is  in  constant 
I demand  and  is  used  widely.  None  of  the  staff  would  like  to  return 
to  the  old  system.  The  initial  outlay  provided  38,400  2 c.c. 

' syringes,  9,600  5 c.c.  syringes  and  334  gross  of  needles.  This 
estimated  annual  supply  of  syringes  and  needles  for  the  district 
nursing  services  remains  much  the  same. 


1 hope  it  will  be  possible  before  long  to  extend  the  disposable 
items  to  include  such  things  as  forceps  and'  dressings.  This  would 
eliminate  the  old  fashioned  “baking  the  dressings”  at  home  and 
prove  more  satisfactory  both  to  the  patient  and  nurse.  It  is  a 
saving  of  time  for  the  nurse  and  a savmg  of  expense  for  the  patient 
in  the  use  lof  gas  and  electricity  for  sterilising.  Above  all,  it 
ensures  more  secure  sterility. 

The  laundry  service  run  in  conjunction  with  West  Cumberland 
Hospital  Management  Committee  continues  to  operate  in  the 
Whitehaven  area  and  during  the  year  34  families  have  used  it. 
This  is  not  a large  number  but  the  use  of  incontinence  pads  has 
been  so  successful  that  it  has  definitely  supplanted  the  laundrv 
service  except  in  certain  difficult  cases.  Incontinence  pads  are  now 
of  such  importance  to  the  incontinent  patients  and  their  relatives 
that  at  times  the  need  almost  exceeded  the  supply.  Issues  have 
doubled  in  the  last  two  years  to  31,120  and  towards  the  end  of 
the  year  it  was  running  at  the  rate  of  40>000  a year.  With  this 
valuable  amenity,  relatives  are  more  willing  to  look  after  the 
patients  at  home  and  this  can  make  all  the  difference  to  an  elderh 
relative  who  might  otherwise  have  to  be  admitted  to  hospital. 
There  is  no  difficulty  in  disposing  of  the  pads  as  they  are  burnt 
on  the  domestic  fires. 
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Last  year  I commented  at  length  on  the  introduction  into  the 
county  of  the  District  Nurse  Training  Scheme  and  I am  pleased 
to  report  that  under  tlie  tuition  of  Miss  Blockey  (Deputy  Super- 
intendent Nursing  Officer)  this  has  continued.  Three  more  nurses 
on  the  County  staff  have  taken  their  training,  two  of  whom  are 
working  part-time  and  v/ould  not  otherwise  have  been  able  to  gain 
their  Certificates.  In  addition,  five  nurses  have  taken  the  three 
months’  course  at  Middlesbrough  or  Manchester  and  all  have 
passed  the  examination  and  been  awarded  the  Queen’s  and  National 
District  Nursing  Certificates. 

The  district  nurses  continue  to  take  a great  interest  in  and 
give  considerable  time  and  thought  to  helping  the  student  nurses 
from  local  hospitals  when  they  spend  a day  on  the  district  during 
their  training.  During  the  year  30  students  from  the  Cumberland 
Infirmary,  22  from  the  West  Cumberland  Hospital  and  10  from 
Workington  Infirmary  have  all  had  the  opportunity  of  seeing 
patients  nursed  in  their  own  homes.  This  is  of  great  value  to 
them  during  their  training,  as  they  can  appreciate  the  home 
circumstances  from  which  patients  come  and  to  which  they  return 
when  they  leave  hospital.  The  Superintendent  Nursing  Officer  and 
her  Deputy  have  lectured  on  the  social  aspects  of  disease  to  various 
groups  of  student  nurses  at  the  training  schools  during  the  year. 

Cumberland  is  a very  popular  county  for  the  student  district 
nurses  wishing  to  obtain  experience  in  the  work  on  a rural  area  and 
during  the  year  students  came  from  the  following  training  authori- 
ties; Gateshead^ — 6;  Lancashire — 3 ; Liverpool — 2;  Stockport — 2; 
Warrington  — 1;  and  Manchester  — 3.  They  bring  with  them 
different  points  of  view  and  new  ideas  which  make  for  interesting 
discussion  and  keep  the  county  staff  in  touch  with  the  trends  in 
district  nurse  trainmg.  I am  indebted  to  the  nurses  for  the  part 
they  continue  to  play  in  this  work. 

A student  from  the  Manchester  Course  for  the  Diploma  in 
Community  Nursing  took  her  practical  training  in  the  county. 
This  is  arraniged  somewhat  differently,  the  student  spending  periods 
of  two  or  four  weeks  at  a time  in  the  county  between  periods  spent 
on  health  visitor  training. 
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The  Gillie  Report  on  the  Field  Work  of  the  Family  Doctor 
and  the  subsequent  report  of  the  Working  Party  on  General  Practice 
both  laid  emphasis  on  the  attachment  of  local  authority  staff  to 
work  with  the  family  doctor,  whether  in  single  or  group  practices. 
It  has  also  become  apparent  that  the  district  nurse’s  well  defined 
area  of  rural  parishes  is  changing,  and  in  the  future  she  is  more 
likely  to  follow  the  doctor  in  his  practice  by  spreading  further 
afield  and  eliminating  boundaries. 

With  these  things  in  mind  I felt  the  time  was  opportune  to 
extend  the  secondment  to  include  not  only  the  health  visitor  but 
j the  district  nurse  and  district  nurse/midwife,  and  plans  were  made 

j to  meet  both  the  doctors  and  nurses  who  might  work  together  in 

I this  way. 

The  first  place  to  be  considered  was  Workington,  a borough 
j of  30,000  population,  and  to  which  had  been  added  the  villages 
I of  Seaton  and  Great  Clifton  for  nursing  service  purposes  as  they 
: are  covered  in  the  main  by  the  Workington  doctors. 

There  was  some  concern  in  both  villages  when  it  was  realised 
the  district  nurse  would  not  in  future  be  serving  only  the  village 

' and  might  not  be  living  there.  It  was  discussed  with  the  Parish 

,1  Councils  who,  after  hearing  the  reasons  for  the  change  and  that 
I it  would  mean  a closer  contact  between  doctor^  nurse  and  patient, 
accepted  the  change  as  being  for  the  better 

! The  present  nursing  staff,  with  the  exception  of  the  male 
I nurse,  live  in  Workington,  are  on  the  telephone,  have  cars  and  can 

i be  at  a patient’s  house  in  a very  short  time. 

i 

i At  first  and  for  a trial  period,  five  nurses  were  attached,  one 
each  to  five  group  practices.  There  were  some  minor  difficulties 
due  to  shortage  of  staff,  but  these  have  now  been  overcome. 

I am  glad  to  report  that  after  the  trial  period  everyone  wished 
to  continue  the  scheme  and  I have  received  very  satisfactory  reports 
from  both  doctors  and  nurses.  There  are  now  seven  nurses, 
including  one  male  nurse,  attached  to  the  five  practices. 
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In  March  the  scheme  was  extended  to  Penrith,  population 
10,870,  with  three  practices  involving  nine  doctors,  and  where  two 
health  visitors  had  been  attached  for  four  years.  Each  group 
practice  now  has  a district  nurse,  two  also  being  midwives  and 
undertaking  the  small  number  of  domiciliary  confinements  between 
them. 

Millom,  in  the  south  of  the  county,  was  included  in  the  scheme 
in  May.  The  population  excluding  the  rural  area  is  approximately 
8,000  and  all  staff,  which  included  two  health  visitors,  two  district 
nurse/m  id  wives  and  a relief  general  nurse  were  attached.  As  there 
are  two  group  practices  it  was  very  satisfactory  to  second  to  each 
a health  visitor  and  a district  nurse/midwife  with  the  relief  nurse 
working  for  both  practices.  It  has  worked  out  very  smoothly  and 
is  favourably  reported  on  by  the  doctors  and  nurses. 

Towards  the  end  of  the  year  meetings  were  held  concerning 
the  re-organisation  envisaged  in  Brampton.  Here  there  is  one 
practice  of  four  doctors  covering  a large  rural  area  which  includes 
a small  hosp’tal  with  a general  practitioner  obstetric  unit.  One 
health  visitor  has  already  been  attached  to  the  practice  with  very 
satisfactory  results  and  after  consultation  with  all  concerned, 
including  the  East  Cumberland  Hospital  Management  Committee, 
it  was  decided  to  appoint  a second  health  visitor  and  attach  her  and 
the  three  district  nurses  to  the  practice.  One  midwife  would  have 
a dual  appointment  with  the  hospital  and  the  local  authority, 
dividing  her  time  equally  between  hospital  and  domicHiary  mid- 
wifery and  actin,g  as  liaison  between  the  pat’ents,  the  doctors  and 
the  hospital.  The  four  doctors  would  then  be  working  very  closely 
with  two  health  visitors,  three  district  nurses  and  one  midwife.  It 
is  too  soon  to  assess  results,  but  there  is  evidence  that  the  decision 
is  a wise  one. 

By  the  end  of  the  year  a total  of  1 1 district  nurses,  one  male 
nurse  and  six  district  nurse/midwifes  had  been  attached  to  1 1 
group  practices. 

The  evidence  given  by  both  doctors  and  nurses  in  the  follow- 
ing extracts  from  reports  I have  received  speaks  overwhelmingly 
in  favour  of  the  scheme. 
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The  nursing  staff  comment: — 

1 . “I  have  now  worked  on  the  district  for  nearly  ten  years  and  1 
can  honestly  say  that  being  seconded  to  the  doctors  is  by  far 
the  better  way  of  working.  I am  now  able  to  get  a very  com- 
plete history  of  the  patient  I am  attending,  which  certainly 
makes  ‘work’  much  more  interesting  than  before.  It  is  very 
good  to  know  all  the  history  of  a patient  and  to  be  able  to 
read  the  specialists’  reports. 

The  family  doctors  I am  seconded  to  are  most  co-operative  and 
frequently  arrange  for  me  to  accompany  them  for  various 
examinations.  I feel  that  they  do  this  more  readily  now  than 
they  did  before. 

I also  feel  the  change  has  increased  the  patient’s  confidence  in 
the  nurse  because  they  now  know  that  there  is  direct  contact 
between  nurse  and  doctor  and  realise  this  is  for  their  well 
being.” 

2.  ‘‘The  first  year  of  secondment  to  the  practice  has  been  a happy 
one.  The  year  began  with  a willingness  on  the  parts  of  the 
doctors,  receptionists  and  myself  to  work  together  for  the 
improved  care  of  the  patients.  I have  enjoyed  having  more 
knowledge  of  the  patients’  medical  histories  and  social  back- 
grounds. The  doctors  have  discussed  freely  all  aspects  of  the 
cases,  and  have  welcomed  observations  and  findings  from  me. 
X-ray,  pathological  and  consultants’  reports  have  been  avail- 
able to  me  and  the  home  nursing  notes  have  been  used 
increasingly  for  treatment  changes.” 

3.  “With  reference  to  the  secondment  of  district  nurses  to  the 
general  practitioners  I feel  this  is  to  the  advantage  of  all  con- 
cerned, in  so  doing  there  is  now  a closer  working  relationship 
between  doctor,  patients  and  nurse,  due  I think  to  the  discus- 
sion of  patients  during  my  routine  visits  to  doctor’s  surgery.” 

4.  “I  visit  the  doctor  in  his  surgery  twice  a week  and  also  attend 
an  ante-natal  clinic  in  his  surgery  twice  a month.  I find  this 
a great  help  to  me  in  my  daily  work,  firstly  because  I know 
exactly  what  the  doctor  wants  me  to  do,  secondly  because  I 
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have  from  the  doctor  a complete  outline  of  the  ilbess  of  the 
patient,  and  thirdly  because  I can  bring  to  the  notice  of  the 
doctor  anything  about  the  patient  which  seems  to  be  contrary 
to  his  progress.” 

5.  ‘‘Secondment  to  a general  practitioner  has  made  the  work  more 
interesting  and  appears  to  be  working  well.  I find  that  we  are 
made  most  welcome  at  the  surgery  where  all  patients  are  dis- 
cussed. The  old  people  benefit  as  I can  arrange  for  tlie  doctor 
to  visit  them.” 

All  the  nurses  appreciate  to  the  full  the  closer  co-operation 
with  the  doctors,  the  valuable  information  received  concerning  the 
patients  and  their  treatment  and  what  is  most  important  the 
patients  feel  there  is  a much  closer  link  between  the  doctor  and 
nurse  and  patient. 

I know  the  nurses  do  not  wish  to  return  to'  the  days  when  each 
had  her  own  geographical  area  and  I feel  the  doctors  appreciate 
the  closer  liaison  and  wish  it  to  continue.  I have  received  the 
following  encouraging  comments  from  doctors. 

I.  ‘‘In  our  opinion,  this  scheme  is  very  satisfactory  as  it  means 
direct  contact  between  ourselves  and  the  nurse.  This,  of 
course,  means  much  greater  efficiency  in  the  care  of  patients. 
As  regards  the  work  of  the  male  nurse,  we  have  always  found 
him  very  obliging  and  efficient  and  of  great  value  in  dealing 
with  the  male  patients.” 

?.  ‘‘Prior  to  its  introduction  my  relations  with  the  nurses  had 
always  been  excellent,  but  the  contact  is  even  more  close  since 
the  scheme  stalled,  and  I have  nothing  but  praise  and  satisfac- 
tion for  the  way  the  whole  scheme  works,  and  I appreciate 
the  att’tude  of  the  staff  to  the  system.  I do  not  see  yny  way  in 
which  it  could  be  bettered. 

The  male  nurse  also  supplies  a much  needed  want,  and 
although  I have  not  many  patients  under  his  care,  I appreciate 
the  services  he  renders  them.” 

3.  ‘‘I  feel  it  is  a step  in  the  right  direction.  I would  like  to  see 

more  of  it ; it  would  help  all  round.” 
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4.  “I  certainly  feel  that  we  gain  by  the  attachment  of  a nurse  to 
the  practice.  We  gain  by  being  able  to  talk  to  her,  which  is 
always  better  than  short  ’phone  calls  and  notes  left  for  her. 
Equally,  I think  she  can  talk  more  easily  to  us. 

I don’t  think  as  yet  we  are  using  either  the  district  nurse  or 
the  health  visitor  to  the  best  advantaige.  The  trouble,  as 
usual,  is  lack  of  time  for  us  to  sit  down  together  and  talk  about 
the  patients.  Practice  having  been  run  in  isolation  for  so  long, 
it  takes  time  for  the  barriers  to  be  broken  down.” 

One  point  that  has  been  raised  is  the  possibility  of  a district 
nurse  undertaking  tlie  treatment  of  patients  in  a doctor’s  surgery. 
This  type  of  work  is  being  examined  as  to  its  feasability  at  the 
moment,  and  a pilot  scheme  may  be  advised  later  on  in  1965. 

The  outlook  for  the  district  nursing  service  is  both  interesting 
and  challenging.  The  h'lghly  trained,  skilful  nurse  can  look  to  the 
future  with  confidence.  She  can  lead  the  domiciliary  nursing  team 
under  the  direction  and  with  close  co-operation  of  the  family  doctor, 
and  this  will  include  the  enrolled  nurse,  the  bath  attendant  and  the 
voluntary  helpers.  She  continues  to  be  the  link  with  the  ancilliary 
services,  such  as  the  home  help,  chiropodist,  meals  on  wheels  and 
all  voluntary  services  available  to  help  her  patients,  thus  making 
available  a unified  and  comprehensive  service. 

The  exceedingly  high  standard  of  the  nursing  care  provided  in 
the  home  in  the  county  of  Cumberland  is  shown  in  part  by  the 
record  of  training  of  the  home  nurses  at  present  on  the  staff  — 73 
out  of  80  have  qualified  as  Queen’s  Nurses. 

In  addition,  it  is  with  pleasure  that  I record  the  award  of  the 
M.B.E.  in  the  New  Year’s  Honours  List  to  the  Superintendent 
Nursing  Officer,  Miss  I.  Mansbridge,  for  all  her  untiring  work  in 
creating  a district  nursing  service  of  which  we  are  all  so  proud. 
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IMMUNISATION  AND  VACCINATION 


The  County  Council,  as  a local  health  authority,  are  respon- 
sible under  Section  26  of  the  National  Health  Service  Act,  1946  for 
making  adequate  arrangements  for  protection  against  diphtheria, 
whooping  cough,  tetanus  and  smallpox,  either  by  the  Council’s 
medical  staff  in  schools  and  welfare  clinics  or  by  participation  by 
general  practitioners. 

General  practitioners  co-operating  in  the  arrangements  have 
been  advised  that  the  County  Council  will  pay  a fee  of  5s.  Od.  on 
receipt  of  a record  card  for  each  primary  course  and  a similar  fee 
for  each  re-  nforcing  dose  or  injection  given  before  the  sixteenth 
birthday.  Where  combined  prophylactics  are  used,  one  fee  only 
is  paid  for  each  primary  course  or  reinforcing  dose  or  injection. 

Continued  efforts  are  made  by  the  nursing  staff  to  encourage 
parents  to  take  advantage  of  the  facilities  available  for  the  primary 
protection  of  their  children  in  early  childhood  and  by  reinforce- 
ment at  the  appropriate  ages  and  a further  reminder  to  the  parents 
is  the  sending  to  each  child  on  reaching  one  year  of  age,  of  a birth- 
day card  v/h'ch  points  out  the  importance  of  protection  being  given 
to  the  child  as  early  as  possible. 

The  steadily  increasing  numbers  of  young  children  attending 
child  welfare  centres  and  the  extension  of  the  arrangement  of 
secondment  of  health  visitors  to  work  with  general  practitioners 
in  their  suiger^es,  are  material  influences  in  maintaining  the  number 
of  children  being  brought  for  protection  either  to  the  family 
doctors’  surgeries  or  to  the  County  clinics. 

Frequent  visits  continued  to  be  made  to  as  many  schools  as 
possible  and  this  may  involve  no  less  than  six  separate  visits  per 
year,  although  in  some  of  the  smaller  schools,  immunisations  are 
combined  with  the  school  medical  inspections.  Simultaneous 
administration  of  oral  and  triple  vaccines  would  materially  reduce 
the  numbers  of  school  visits  necessary  each  year,  but  the  Ministry 
lias  advised  that  although  trials  are  in  progress,  no  recommenda- 
tion can  yet  be  made  for  the  adoption  of  this  immunising  pro- 
cedure. 
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With  regard  to  the  B.C.G.  vaccination  of  school  children  the 
scheme  was  extended  during  the  year  in  accordance  with  Ministry 
of  Health  Circular  6/1961  whereby  a double  year  group  of  12  and 
13  year-old  children  were  offered  Mantoux  tests  and  B.C.G. 
vaccination  instead  of  12  year-olds  only  as  in  previous  years. 

In  all  vaccination  and  immunisation  procedures,  apart  from 
the  use  of  multiple  puncture  plates  for  Mantoux  testmg  in  West 
Cumberland,  disposable  syringes  and  needles  were  in  use  and  these, 
besides  proving  time-saving  entirely  eliminate  any  possibility  of 
cross- inf  ecton. 

Apart  from  B.C.G.  vaccination,  parents  are  given  the  choice 
of  having  vaccinations  and  immunisations  carried  out  at  schools 
or  county  clin'cs  or  through  the  family  doctor. 

(a)  Diphtheria  Immunisation. 

Facilities  are  provided  under  the  Council’s  immunisation 
.scheme  for  protection  against  diphtheria  or  whooping  cough, 


separately  or  tOigether,  or  comb'ned  with  protection  against  tetanus. 
The  numbers  of  children  immunised  during  the  year  were  as 
follows: — 

Primary  Course  — pre-school  children 

2976 

Primary  Course  — school  children  

1126 

Reinforcing  injections  — pre-school  children  .. 

1049 

Reinforcing  injections  — school  children 

4661 

9812 

From  these  figures  it  will  be  seen  that  the  majority  of  primary 
courses  given  were  in  respect  of  pre-school  children,  although  1,126 
children  required  a primary  course  at  school  entry.  Reinforcing 
injections  are  offered  to  school  children  on  school  entry  if  neces- 
sary and  again  at  10  years  of  age. 

The  figure  of  9,812  children  is  slightly  below  that  for  1963, 
which  was  the  higliiest  recorded  during  the  previous  ten  years 
n 0,644). 
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The  immunity  indices  for  the  two  groups 
end  of  the  year  were: — 

calculated  at  the 

Children  under  school  age 

64 

Children  of  school  age 

61 

Index  for  children  aged  0-15  years 

62 

Compared  with  the  previous  year  the  indices  show  increases 
of  9%  in  respect  of  school  children  and  of  6%  for  children  aged 
0-15  years  who  are  considered  to  be  adequately  protected  either 
by  a primary  course  or  reinforcement  within  the  last  five  years. 

Seventy-two  per  cent,  of  the  total  diphtheria  immunisation 
procedures  were  carried  out  by  the  Council’s  medical  staff  and 
28%  by  general  practitioners. 

No  case  of  diphtheria  occurred  during  the  year;  the  last  case 
notified  in  the  County  beirtg  in  1951. 

(b)  Whooping  Cough  Immunisation. 

The  number  of  children  of  all  ages  completing  a primary 
course  of  immunisation  during  the  year  was  2j556,  most  of  which 
were  given  in  early  infancy,  at  which  time  protection  is  most 
desirable. 

(c)  Tetanus  Immunisation. 

Protection  against  tetanus  was  given  to  10,903  children  during 
the  year  in  the  following  groups: — 

Primary  courses  — Pre-school  Children' — 2534 

School  children  - 3500 

Reinforcinig  injections  — Pre-school  children  — 860 

School  children  — 4009 

A substantial  number  of  secondary  school  pupils  in  West 
Cumberland  were  given  protection  against  tetanus  alone  at  the 
request  of  parents. 
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Details  of  all  children  receiving  tetanus  injections  continued 
to  bs  notified  to  the  main  hospitals  in  the  area,  and  general  prac- 
titioners are  also  informed  of  any  of  their  patients  immunised  by 
the  Council’s  medical  staff  either  in  schools  or  County  clinics. 

Protection  of  young  people  against  tetanus  infection  is  of  the 
utmost  importance  especially  perhaps  to  children  living  in  a mainly 
rural  county  such  as  Cumberland,  where  there  is  tlie  ever-present 
danger  of  a wound  giving  rise  toi  tetanus  infection. 

(d)  Smallpox  Vaccination. 

The  number  of  children  receiving  primary  vaccinations  during 
I the  year  was  1,455  compared  with  1,089  the  previous  year;  of 
I this  total,  594  were  in  respect  of  children  under  one  year  of  age, 
■ 742  at  the  age  of  one  year,  and  119  between  the  ages  of  two  and 
: four.  In  addition  108  persons  of  other  ages  were  either  vaccinated 
I or  re- vaccinated. 

^ There  was  an  increase  of  533  from  the  previous  year  in  the 
I number  of  children  vaccinated  between  the  age  of  one  and  two, 
I but  this  was  not  unexpected  in  view  of  the  Ministry’s  Grcular  of 
1 Novmber,  1962  which  advised  that  vaccination  of  young  children 
should  preferably  be  carried  out  during  the  second  year  of  life. 

Of  the  total  of  1,563  successful  vaccinations  and  revaccinations 
i 82%  were  undertaken  by  general  practitioners  and  the  remainder 
< by  the  Council’s  medical  staff. 

The  figures  for  the  past  two  years  have  shown  a marked  down- 
. ward  trend  from  previous  years  in  the  numbers  of  children  under 
I five  years  of  age  vaccinated  against  smallpox,  but  it  is  hoped  that 
I steps  now  being  taken  will  result  in  a substantial  improvement  in 
the  future. 

(e)  Poliomyelitis  Vaccination. 

The  general  arrangements  for  vaccination  against  poliomyelitis 
remain  unchanged. 

Children  who  have  had  two  doses  only  of  Salk  vaccine,  the 
second  of  which  was  not  more  than  a year  previously,  receive  as 
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an  alternative  to  Salk  vaccine  two  doses  of  oral  vaccine  to  com- 
plete the  primary  course  although  very  few  children  in  this  cate- 
gory now  come  forward  for  vaccination.  All  children  are  offered 
a fourth  reinforcing  dose  of  oral  vaccine  on  school  entry. 

During  the  year  3,618  primary  courses  were  completed  and 
1 ,968  reinforcing  doses  given,  the  age  distribution  of  which  is  shown 
below;  seventy-five  per  cent,  of  the  primary  courses  of  three  oral 
doses  given  during  the  year  were  in  respect  of  pre-school  children, 
and  less  than  twelve  per  cent,  related  to  children  of  school  age 
who  had  not  received  a primary  course  prior  to  school  entry. 

Sixty  per  cent,  of  all  primary  courses  or  reinforcing  doses  or 
injections  were  given  by  general  practitioners,  the  remainder  by  the 
County  medical  staff. 

Oral  vaccine  is  now  in  general  use  although  a small  supply  of 
Salk  vaccine  is  available  if  required,  but  there  is  little  or  no 
demand  for  this. 


No.  who  received 
primary  courses 

No.  who  received 
reinforcing  doses 

Pre-school  children  

2,724 

240 

School  children  

422 

1,592 

Children  and  young  persons  bom 
1943  _ 1949  

190 

65 

Young  persons  bom  1933  — 1942 

154 

39 

Other  ages  

128 

32 

3,618 

' 1,968 
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AMBULANCE  SERVICE 


During  the  year  the  outstanding  feature  has  been  the  prepara- 
tion and  approval  of  the  hnal  plans  for  the  introduction  of  a 
directly  provided  service  in  West  Cumberland  and  Wigton. 
Building  of  the  new  stations  at  Distington  and  Wigton  was  com- 
menced and  it  is  anticipated  that  the  Wigton  station  will  come  into 
operation  on  1st  April,  1965,  and  the  Distington  station  about  the 
beginning  of  June.  When  these  two  stations  are  in  operation  the 
county,  except  for  the  Keswick  and  Alston  areas,  will  be  covered 
by  the  directly  provided  service  exactly  three  years  after  it  was 
first  introduced  into  East  Cumberland.  Revised  contracts  will  be 
negotiated  with  existing  contractors  for  operating  the  sub-stations 
1 at  Maryport  and  Cockermouth  under  the  revised  arrangements  but 
; tenders  will  be  invited  for  the  establishment  of  a sub-station  in 

I 

the  Egremont/Gosforth  area.  The  thought  for  the  future  is  that 
because  of  its  geographical  isolation  from  the  rest  of  the  county 
and  its  small  population,  contractual  arrangements  should  continue 
I at  Alston  but  consideration  will  have  to  be  given  to  either  an 
• extension  of  the  direct  service  to  the  Keswick  area  or  a modifica- 
; tion  of  the  contractual  arrangements  as  is  now  planned  for  the 
1 Sub-stations  in  West  Cumberland;  this  would  appear  logical 
( because  of  its  central  position  in  a directly  provided  service. 

Draft  plans  have  been  agreed  for  the  station  to  be  built  at 
Halfway  House,  Penrith.  It  is  hoped  to  commence  work  in  1965. 
This  station  will  be  built  close  to  the  proposed  new  fire  station  with 
; joint  use  of  services  and  will  replace  the  existing  premises  at 
' Myers  Lane,  Penrith,  the  lease  of  which  expires  and  is  renewable 
in  1965.  When  these  premises  were  taken  over  early  in  1962  a 
I considerable  amount  of  improvisation  was  needed  to  bring  the 
I station  to  the  required  standard  to  operate  as  an  ambulance  station 
I and  much  credit  for  this  is  due  to  the  station  staff. 

Owing  to  a complaint  about  an  incident  in  the  Wigton  area, 
a meeting  was  held  with  the  contractor  which  resulted  in  a change 
of  staff.  Since  then  there  has  been  no  further  complaint. 

' Applications  for  an  increase  in  the  contract  payment  for  the  service 
: operated  from  Aspatria  and  Keswick  were  approved  on  the  grounds 
I of  increased  operating  costs. 
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Operationally  there  has  been  a continued  increase  in  the  use 
of  the  Service,  patients  having  gone  up  by  11%  and  mileage  by 
14%.  This  was  not  unexpected  and  was,  in  fact,  predicted  last 
year;  it  follows  directly  from  the  general  acceptance  of  the  con- 
cept of  community  care.  The  re-organisation  of  hospital  services 
in  the  Region  has  meant  an  increase  in  the  number  of  journeys 
to  the  major  treatment  centres  in  the  Newcastle  area  and  this 
accounts  for  the  fact  that  miles  have  increased  faster  than  patients. 

I cannot  forsee  at  present  any  diminution  in  the  pressure  upon 
the  Ambulance  Service,  particularly  as  according  to  the  Ministry 
of  Transport’s  figures  there  has  been  a 10%  increase  in  road 
casualties  compared  with  the  previous  year  and  a 12%  increase  in 
road  traffic.  It  seems  logical  that  although  there  are  many  con- 
tributing factors  causing  road  accidents,  the  number  of  road 
casualties  can  be  directly  related  to  traffic  volume  and  the  pre- 
dictions of  the  Buchanan  Report  are  that  this  will  continue  to 
increase. 

As  a result  it  is  now  possible  to  see  the  value  and  wisdom 
of  the  decision  that  ambulance  staffs  should  be  as  highly  trained 
as  poss  ble,  not  only  in  Advanced  First  Aid,  but  also  in  driving 
technique.  Drivers  are  now  being  entered  for  the  driving  test  of 
(he  Institute  of  Advanced  Motorists  as  well  as  the  National  Safe 
Driving  Competition  and  when  all  have  taken  their  tests,  judging 
from  present  results,  I shall  be  in  a position  to  report  that  all  will 
have  passed. 

With  regard  to  Advanced  First  Aid  training,  it  will  be  remem- 
bered that  last  year  every  driver  attended  a series  of  eight  lectures 
given  by  consultants  at  the  Cumberland  Infirmary,  Carlisle.  This 
has  been  followed  up  this  year  by  drivers,  one  at  a time,  spending 
a week  in  the  Casualty  Department  of  the  Cumberland  Infimiary. 
and  this  has  enabled  them  to  appreciate  at  first  hand  the  impor- 
tance of  correct  first  aid  treatment  besides  enabling  them  to  follow 
the  treatment  given  to  road  casualties  brought  in  by  ambulance. 
In  addition  they  are  able  to  appreciate  the  difficulties  in  running 
a Casualty  Department  which  can  only  lead  to  a harmonious 
working  relationship  between  ambulance  and  hospital  staff.  I am 
most  grateful  to  Mr.  P.  A.  M.  Weston,  Consultant  in  Charge  of 
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the  Casualty  Department  for  all  his  help  in  extending  these  facilities 
to  ambulance  personnel. 

In  connection  with  the  increased  work  falling  upon  the 
ambulance  service  I am  happy  to  record  that  the  work  and  eflfort 
of  the  voluntary  associations  has  also  increased.  The  Hospital  Car 
Service  has  in  fact  doubled  the  amount  of  work  done  last  year 
and  I look  forward  to  a further  increase  in  the  work  these  drivers 
do  next  year  when  the  new  arrangements  operate  in  West  Cum- 
berland. In  addition,  both  members  of  the  British  Red  Cross 
Society  and  Civil  Defence  are  undertaking  voluntary  duties  during 
the  evenings  and  over  the  weekend  at  the  Bush  Brow  station. 
Besides  enabling  these  volunteers  to  put  into  practical  use  what 
I has  been  learnt  in  the  classroom,  there  is  also  the  fact  that  these 
' volunteers  will  be  fully  trained  and  know  exactly  what  is  required 
I of  them  in  a major  emergency,  and  I am  most  grateful  for  their 
1 efforts.  These  arrangements  will  be  extended  to  cover  West 
I Cumberland  and  Wigton  next  year. 

The  use  of  Police  radio  control  facilities  in  East  Cumberland 
j has  continued  to  demonstrate  how  essential  it  is  towards  the 
t effic'ent  operation  of  an  ambulance  service.  Because  of  the  increase 
' in  the  ambulance  radio  traffic,  and  that  of  the  Police  whose  fre- 
quency was  being  used,  I felt  that  some  alternative  arrangements 
. for  the  ambulance  service  should  be  considered.  Serious  thought 
' was  given  to  the  possibility  of  a joint  service  with  the  County 
I Surveyor’s  Department,  but  it  soon  became  obvious  that  as  each 
1 service  developed  this  would  only  be  a temporary  expedient  and 
j it  was  therefore  decided  to  establish  our  own  radio  control  system. 
■I  Negotiations  are  at  present  under  way. 

I 

Towards  the  end  of  the  year  a circular  was  received  from  the 
( Ministry  of  Health  setting  out  a standard  procedure  to  be  adopted 
1 for  us'ng  air  transport.  The  most  important  point  in  this  circular 
! is  that  in  future  the  cost  of  air  transport  will  have  to  be  borne 
] by  local  authorities.  It  is  fortunate  that  the  Health  Committee 
I decided  to  purchase  a vehicle  des'gned  specially  to  convey  seriously 
I ill  patients  over  long  distances  as  experience  so  far  has  indicated 
I that  it  will  be  used  to  convey  patients  for  whom  air  transport 
would  normally  be  considered.  It  is  known  that  medical  staffs  in 
I ‘ Cumberland  are  very  pleased  with  its  performance. 
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During  the  year  ten  vehicles  were  purchased,  three  as  replace- 
ments and  the  remainder  for  use  at  the  new  stations  at  Distington 
and  Wigton.  There  are  however  vehicles  still  in  service  which 
are  over  ten  years  old  and  the  review  of  the  fleet  commenced  last 
year  will  continue  until  these  are  replaced  and  an  annual  replace- 
ment programme  established. 

The  cost  of  the  directly  operated  service  and  the  satellite 
stations  is  expecte'd  to  be  slightly  higher  than  would  have  been  the 
case  if  the  contract  arranigements  had  been  continued  and  it  is 
very  difficult  to  assess  this  accurately  owing  to  rising  operating 
costs  and  increased  use  of  the  service.  I am  certain  however  that 
the  contractual  arrangements  would  not  have  survived,  in  their  old 
form,  the  present  day  pressure  on  the  ambulance  service  and  that 
some  re-organisation  would  have  been  inevitable. 

When  the  new  arrangements  come  into  operation  in  1965  the 
County  vi^ill  largely  be  provided  by  a first  class  service  with 
enthusiastic  and  highly  trained  personnel  and  vehicles  equipped 
with  the  most  up-to-date  equipment,  capable  of  meeting  any 
demands  at  very  little  extra  cost. 
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Sitting-Case  Cars  Hospital  Car  Service  Summary  of  all  Services 
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aVIL  DEFENCE 
Ambulance  and  First  Aid  Section 

During  ihe  year  the  reorganisation  and  culling  in  accordance 
with  Circular  9/60  has  continued  with  the  result  that  at  the  end  of 
the  year  there  were  22  fewer  enrolled  volunteers  in  spite  of  28 
new  recruits,  giving  a total  enrolment  of  304  volunteers.  I think 
it  is  encouraging  that  in  spite  of  the  more  stringent  training  require- 
ments this  section  has  almost  maintained  its  strength  throughout 
the  year.  This  indicates  that  those  who  have  retained  membership 
of  the  corps  and  also  those  now  being  recruited  are  of  the  right 
calibre.  It  also  reflects  great  credit  upon  the  instructing  staff  who 
have  no  small  part  to  play  in  ensuring  that  the  interest  of  volun- 
teers is  maintained. 

Standard  tests  were  held  throughout  the  county  and  all  who 
took  them  were  successful.  In  addition  full  First  Aid  classes  were 
also  organised  throughout  the  county  and  were  attended  not  only 
by  members  of  the  other  sections  of  Civil  Defence,  but  also  by 
members  of  the  Police  Force,  Fire  Service,  Women’s  Voluntary 
Service  and  peace-time  ambulance  service  prsonnel.  Officer  train- 
ing, requalifying  and  advanced  training  courses  continued. 

At  the  Regional  Tournament  the  performance  of  the  team 
entered  was  very  praiseworthy  and  it  was  placed  third  out  of  14 
competing  teams,  only  4 points  behind  the  winners. 

The  vehicle  strength  of  the  section  is  now  ten,  comprising  five 
ambulances,  four  First  Aid  Party  vehicles  and  one  minibus  and 
all  of  these  except  two  First  Aid  vehicles  have  been  issued  by  the 
Home  Office.  A fully  equipped  ambulance  and  First  Aid  Party 
vehicle  is  always  available  at  Dalston  and  Penrith  for  immediate 
turn  out  in  the  event  of  a major  disaster. 

Preliminary  discussions  on  the  integration  of  the  section  with 
the  peace-time  ambulance  service  have  been  held  and  an  overall 
plan  will  be  prepared  when  the  reorganisation  of  the  county 
ambulance  service  in  Wigton  and  West  Cumberland  is  completed, 
which  is  expected  to  be  mid- 1965.  Meanwhile,  effective  liaison 
has  been  maintained  and  personnel  of  both  services  have  under- 
gone instruction  on  a reciprocal  basis  at  Carlisle.  Millom  and 
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Penrith.  This  includes  the  attendance  of  fully  trained  volunteers 
for  voluntary  duties  during  the  evenings  and  at  weekends  at  the 
Bush  Brow  station  where  they  have  been  able  to  put  into  practical 
use  what  has  been  learnt  in  the  classroom,  and  I am  most  grateful 
for  their  efforts.  These  arrangements  will  be  extended  to  cover  as 
much  of  the  county  as  possible  in  due  course.  The  closest 
co-operation  has  been  maintained  with  the  Voluntary  Aid  Societies, 
particularly  with  regard  to  the  instruction  of  volunteers  in  Standard 
and  Full  First  Aid. 

Consultations  have  also  taken  place  towards  obtaining  the 
co-operation  of  general  practitioners  in  assisting  in  the  implemen- 
tation of  the  recently  introduced  syllabus  on  Extended  First  Aid, 
and  the  Senior  Medical  Officer  of  the  Region  is  endeavouring  to 
arrange  a short  course  for  medical  officers  and  general  practitioners 
on  this  subject. 

Progress,  generally  can  be  regarded  as  being  satisfactory  and 
encouraging. 


106 


PREVENTTON  OF  ILLNESS,  CARE  AND  AFTERCARE 


Tuberculosis  and  Diseases  of  the  Chest 

The  graph  on  page  109  indicates  the  need  for  continuing 
vigilance  with  regard  to  pulmonary  tuberculosis  and  close  follow-up 
on  such  matters  as  attendance  at  clinics  and  persistance  with  out- 
patient treatment  of  the  remaining  small  number  of  cases  under 
treatment,  some  of  whom  present  the  problem  of  resistant 
organisms. 

Nevertheless  the  most  sobering  lesson  of  the  graph  is  the 
relentless  advance  of  lung  cancer  as  a killing  disease.  There  is 
little  fresh  to  add  to  all  that  has  been  said  and  written  on  the 
association  of  this  disease  with  cigarette  smoking.  The  risks  and 
the  remedy  are  plainly  before  the  smoker  and  all  the  evidence,  e.g. 
cigarette  sales,  indicate  that  the  warnings  issued  are  largely  fallinig 
on  deaf  ears.  Further  comment  is  made  on  this  subject  in  the 
section  of  my  report  on  health  education. 

To  return  however  for  a moment  to  the  subject  of  tuberculosis, 
during  1964  much  discussion  and  debate  has  proceeded  in  the 
profession  and  in  the  country  at  large  on  the  means  to  be  employed 
to  prevent  the  importation  of  pulmonary  tuberculosis  by  the 
immigrant  population.  This  is  of  course  relatively  small  in  Cum- 
berland compared  with  the  more  industrial  parts  of  the  country. 
An  official  Ministry  of  Health  pronouncement  on  the  subject  was 
awaited  at  the  end  of  the  year  and  indeed  early  in  January,  1965, 
a circular  was  issued  on  measures  to  be  taken  in  this  matter.  The 
Minister  considers  neither  X-ray  in  the  country  or  origin  nor  on 
arrival  in  this  country  to  be  practicable  procedures  and  has 
advanced  the  following  measures  to  achieve  medical  care  and  chest 
X-ray  screening  where  advisable  for  long  stay  immijgrants.  The 
latter  receive  on  arrival  in  this  country  a pamphlet  encouraging 
them  to  become  the  patients  of  a general  practitioner  as  soon  as 
they  reach  their  destination  so  that  amongst  other  aspects  of  medical 
care.  X-ray  of  chest,  if  thouight  advisable,  should  be  arranged.  The 
address  of  the  immigrant’s  destination  is  also  passed  to  the  medical 
officer  of  health  whose  staff  are  asked  to  make  contact  with  the 
individuals  and  do  all  they  can  to  assist  in  putting  them  in  touch 
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with  a doctor  and  with  the  facilities  of  the  Mass  Radiography 
Unit  or  chest  clinic. 

Happily  the  reports  of  Dr.  Morton  (East  Cumberland)  and 
Dr.  Hambridge  (West  Cumberland)  show  no  evidence  of  any 
importation  to  Cumberland  in  1964  of  pulmonary  tuberculosis.  To 
Dr.  Morton  and  Dr.  Hambridge  I am  again  indebted  for  theft 
reports  and  for  their  unfailing  help  and  co-operation  throughout 
the  year.  Changes  at  one  important  point  of  contact  between  local 
authority  and  hospital  services  in  the  field  of  tuberculosis,  illustrate 
simultaneously  the  passing  of  the  dark  days  of  tuberculosis  inci- 
dence and  the  increasing  unification  of  all  health  services  in  the 
County  — a theme  which  runs  tlirough  all  of  my  Annual  Report. 
This  change  involves  the  discontinuance  of  specialised  health 
visiting  for  tuberculosis  patients  in  West  Cumberland  and  the 
integration  of  these  health  visitors  into  the  gleneral  scheme  of 
secondment  to  general  practitioners.  The  necessary  points  of 
additional  training  at  the  Chest  Clinic  for  all  of  the  health  visitors 
who  will  now  undertake  supervision  of  cases  on  a practice  basis,  was 
at  the  same  time  arranged  with  the  help  of  Dr.  Hambridge  and 
Dr.  Hicks. 
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Aftercare  of  Other  Illnesses 


The  responsibility  for  the  provision  of  care  and  aftercare 
equipment  at  home  falls  on  local  health  authorities  as  part  of  their 
care  and  aftercare  arrangements  under  Section  28  of  the  Act, 
which  provides  that  local  health  authorities  “may  make  arrange- 
ments for  the  care  of  persons  suffering  from  illness  or  the 
aftercare  of  such  persons.” 

Following  Ministry  Circulars  7/62  and  18/62  advocating  a 
projection  of  the  present  arrangements  of  co-operation  between 
local  authorities  and  voluntary  bodies,  the  County  Council  intro- 
duced a planned  voluntary  component  into  its  statutory  obligations 
wherever  this  was  possible.  The  Council  therefore  asked  the 
British  Red  Cross  Society  to  act  as  agents  for  the  issuing  of  loan 
equipment. 

During  the  year  the  B.R.C.  Society  established  a loan  equip- 
ment depot  in  each  of  the  three  regions  of  area  administration. 
The  depot  at  Carlisle  was  the  first  toi  be  opened  on  the  3rd 
February,  1964,  based  at  31  Chiswick  Street,  Carlisle.  However, 
due  to  a fire  in  July,  causing  extensive  damage,  the  depot  was 
moved  to  28  Victoria  Place,  Carlisle,  where  it  is  still  operating. 
The  depot  is  open  every  morning  from  10  a.m.  to  12  noon,  with 
Mrs.  G.  M.  Hollingsworth,  Assistant  Secretary  of  the  Cumberland 
Branch  of  the  B.R.C.S.,  as  the  officer-in-charge.  Following  this, 
a depot  was  opened  at  Workington  on  the  10th  March,  operating 
from  59  Station  Road,  Workington,  this  being  open  on  Tuesday 
and  Thursday  mornings  from  10  a.m.  to  12  noon  under  the  charge 
of  Mrs.  M.  Hancock,  Assistant  Commandant  of  the  Workington 
detachment.  The  third  and  final  depot  was  established  in  the 
Stephenson  Ward  of  the  Whitehaven  Hospital  on  the  9th  April. 
1964;  this  is  run  by  a members’  group  of  the  B.R.C.  Society, 
operating  on  a rota  system  and  is  open  on  Tuesday  and  Thursday 
afternoons  from  2 - 3.30  p.m.  After  a few  initial  problems,  the 
scheme  is  now  running  satisfactorily  in  each  area. 

The  value  of  the  part  the  loan  equipment  scheme  plays 
community  care  is  emphasised  by  the  following  comments  from 
two  district  nurse/midwives/health  visitors  working  in  separate 
rural  areas: — 
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“Now  that  the  scheme  has  been  working  for  a year,  the 
minor  problems  have  been  overcome;  it  is  working  most  satis- 
factorily. The  members  of  the  British  Red  Cross  Society  are 
most  helpful  and  endeavour  to  supply  the  ajuipment  with  the 
minimum  amount  of  delay.  Items  are  received  in  good  con- 
dition and  up  to  now  everything  I required  has  been  delivered.” 

“An  old  lady  of  64  in  an  isolated  village  on  the  fellside 
suffered  from  osteo  and  rheumatoid  arthritis  and  the  only 
pleasure  she  had  was  reading.  However,  due  to  her  illness, 
the  book  was  very  difficult  to  hold;  to  read  she  had  to  bend 
from  the  waist  and  this  was  making  her  very  tired  and  a feeling 
of  being  a burden  to  those  looking  after  her  began  to  develop. 
A special  bed  table  was  loaned  to  her  which  enabled  her  to 
read  whilst  lying  flat  and  turn  the  pages  with  very  little  effort. 

“The  scheme  has  played  a very  important  part  in  making 
the  lady  much  more  independent  and  happy. 

“Apart  from  this,  when  I have  had  occasion  to  order 
wheelchairs  among  other  items,  I have  been  delighted  with 
the  prompt  attention  paid  to  all  requests.” 

Below  is  the  table  giving  the  major  items  of  loan  equipment 
issued  during  the  last  five  years.  No  charge  is  made  to  the  patient 
for  this  service  and  the  continuing  need  for  any  item  is  reviewed 
annually. 


Equipment 

I960 

Items 

1961 

issued  During 

1962  1963 

1964 

Commodes 

34 

49 

76 

98 

105 

Crutches 

11 

9 

17 

34 

65 

Hospital  Beds 

12 

6 

1 1 

9 

22 

Invalid  Chairs — 

Adult  Type 

71 

83 

105 

141 

134 

Junior  Type 

11 

11 

10 

7 

8 

Mattresses — 

Rubber  

28 

16 

31 

20 

21 

Inflatable  

3 

7 

3 

3 

8 

Tripod  Walking  Sticks 

53 

46 

91 

127 

130 

Ill 


The  Health  and  Welfare  Committee  are  very  much  aware  of 
their  responsibility  in  caring  for  both  elderly  and  infirm  in  the 
community,  and  every  endeavour  is  made  to  ensure  that  these 
people  are  given  all  the  support  they  need  to  help  them  in  their 
own  homes  where  they  can  remain  independent  and  contented. 

The  provision  of  items  of  equipment  such  as  hospital  beds, 
modern  walking  aids  and  crutches  are  invaluable  in  assisting  not 
only  the  patients  but  their  relations  and  neighbours  on  whom  they 
depend. 

It  is  of  the  utmost  importance  to  ti7  to  overcome  the  problems 
of  caring  for  a dependent  relative  be  he  elderly,  mentally  s'ck  or 
handicapped.  The  statutory  and  voluntary  services  available, 
incorporating  the  loan  equipment  scheme,  play  a large  part  in 
ensuring  that  the  problems  are  tackled  and  overcome. 

Durng  the  year  concern  was  expressed  by  the  Health  Com- 
mittee that  certain  items  of  loan  equipment,  particularly  wheel- 
chairs, were  out  on  loan  for  extremely  long  periods.  Stock  checks 
revealed  that  20%  of  all  wheelchairs  were  out  on  loan  for  a 
period  of  more  than  three  years. 

Meetings  were  held  between  officers  of  the  Hospital  Manage- 
ment Committees  and  the  local  authority  to  help  clarify  the  position 
of  responsibility  for  the  issue  of  certain  items,  including  wheel- 
chairs, to  long  term  patients  under  Section  28  of  the  Act.  The 
Hospital  Management  Committees  agreed  that  in  these  instances 
of  prolonged  {periods  of  loan,  wheelchairs  were  being  provided 
from  the  wrong  source  and  after  further  discussions  it  was  agreed 
that: 

(a)  the  local  authority’s  responsibility  was  to  provide  wheelchairs 
on  a temporary  basis; 

(b)  that  after  a patient  had  been  in  possession  of  a local  authorii> 
wheelchair  for  a period  over  three  months,  the  case  should  be 
referred  to  a consultant  with  a view  to  a request  being  made 
for  a Ministry  of  Health  chair; 
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(c)  in  the  intervening  period,  whilst  awaiting  delivery  of  a Ministry 
wheelchair,  the  local  authority  would  continue  the  loan  of  one 
of  their  wheelchairs; 

(U)  in  cases  where  the  need  was  obviously  long  term,  a hospital 
consultant  should  consider  the  advisability  of  requesting  a 
Ministry  wheelchair,  when  the  need  becomes  apparent. 

The  responsbility  of  providing  “walking  aids”,  which  covers  a 
wide  field  including  crutches,  elbow  crutches,  walking  sticks,  tripod 
walking  sticks  and  specialised  walking  aids,  was  defined  into  the 
following  categories: — 

(a)  If  there  was  need  at  the  time  of  discharge  from  hospital  or  if 
a person  was  an  outpatient,  it  would  be  the  responsibility  of 
the  hospital  authority  to  provide  the  walking  aid. 

(b)  If  the  need  arose  after  discharge  from  hospital  or  was 
recommended  by  the  family  doctor  with  outpatient  treatment, 
responsibility  for  providing  the  walking  aid  would  rest  with 
the  local  authority. 

(c)  Walking  aids  required  on  permanent  or  semi-permanent  loan 
would  be  provided  by  the  hospital  service  on  a consultant’s 
certification. 

If  a walking  aid  is  on  loan  under  category  (b)  for  more  than 
six  months,  a consultant  should  be  asked  to  review  the  case  to 
ascertain  whether  category  (c)  should  apply. 

The  procedure  outlined  above  should  enable  a decision  to  be 
taken  in  the  majority  of  cases  where  appliances  or  articles  of 
equipment  are  required  for  a patient’s  home  use  but  in  practise 
there  will  probably  still  be  a certain  amount  of  overlapping,  and 
indeed  some  flexibility  in  local  arrangements  is  essential.  This 
will,  of  course,  depend  upon  the  measure  of  co-operation  between 
hospitals  and  the  local  health  authority  which  is  already  apparent 
in  this  and  other  matters. 
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Convalescence 


Under  the  County  Council’s  scheme  arrangements  are  made 
through  the  three  Area  Health  offices  for  providing  convalescence 
for  persons  not  needing  extensive  medical  or  nursing  care. 

The  number  of  adult  persons  provided  for  during  the  year 
under  review  was  83,  which  was  a considerable  increase  over  the 
previous  four  years  as  will  be  seen  from  the  following  table; — 


Convalescent  Home 

1960 

1961 

1962 

1963 

1964 

Silloth 

38 

35 

55 

51 

83 

Boarbank,  Grange-over-Sands 

— 

1 

] 

— 

— 

Others 

2 

— 

5 

1 

— 

Totals: 

40 

36 

61 

52 

83 

The  increase  in  the  admissions  during  the  year  was  mainly  due 
to  the  growing  number  of  persons  referred  by  general  practitioners 
through  the  domicihary  nursing  staff.  The  Convalescent  Home  at 
Silloth,  to  which  all  the  admissions  during  the  year  were  made, 
was  open  throughout  the  winter  months  and  has  accommodation 
for  52  patients.  The  usual  period  of  stay  is  two  weeks  although 
this  may  be  extended  where  necessary  for  a further  week. 

A financial  assessment  is  made  by  a social  welfare  officer  to 
ascertain  the  patient’s  ability  to  contribute  towards  the  cost,  in 
accordance  with  the  Council’s  approved  scale  of  charges. 

Ambulance  transport  may  be  provided,  on  medical  grounds, 
on  the  recommendation  of  a general  practitioner. 

This  Home,  which  is  run  on  a non-profit  basis,  was  registered 
as  a Nursing  Home  under  the  Nursing  Home  Act,  1963,  after  a 
detailed  visit  of  inspection  during  the  year. 

I or  my  Deputy  attend  the  meetings  of  the  Silloth  Convalescent 
Home  Committee,  thus  maintaining  the  close  liaison  which  has 
existed  hitherto. 
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Domiciliary  Physiotherapy  Care 

Miss  Morris  and  Miss  Fraser,  the  two  domiciliary  physio- 
therapists in  Cumberland,  have  contributed  the  following  notes  on 
their  regular  work: — 

“There  are  two  physiotherapists  in  Cumberland  and  we 
are  both  frequently  asked  just  exactly  what  we  do. 

“Clinics  take  up  about  two-thirds  of  our  time,  at  which 
school  children,  children  under  5 and  a small  number  of  adults 
are  seen  for  exercises,  review,  repair  and  renewal  of  splints, 
putting  on  corrective  plasters,  teaching  exercises  and  carrying 
out  in  other  ways  the  instructions  of  the  orthopaedic  surgeons. 

“The  rest  of  our  time  is  filled  up  chiefly  by  home  visiting 
and  office  work.  In  the  office  we  arrange  and  call  up  clinics, 
write  orders  for  new  splints,  repairs  and  shoe  alterations,  and 
a certain  amount  of  correspondence  with  patients  and  parents. 

“Home  visiting  in  co-operation  with  domicilary  nurses  is 
an  important  part  of  our  work  and  it  is  gradually  taking  up 
more  of  our  time,  particularly  in  the  case  of  old  people  — the 
‘stroke’  cases  whom  we  visit  very  regularly  in  the  early  stages 
after  onset,  not  just  to  treat  the  patient  but  to  help  and  advise 
the  family  on  how  to  adapt  themselves  to  suddenly  having  a 
severely  handicapped  member  among  them,  and  the  adjust- 
ments necessary  in  helping  with  the  patient’s  rehabilitation. 

“We  are  frequently  asked  to  visit  and  advise  about  walking 
aids  and  other  adjustments  in  the  house  for  old  people  who 
live  alone  and  through  stiffening  joints  and  other  disabilities 
are  having  difficulty  in  keeping  their  homes  going. 

“Children  severely  handicapped  by  cerebral  palsy  are 
always  on  our  regular  visiting  list.  We  go  through  their 
exercises  with  the  parents  and,  though  in  some  cases  there 
is  not  a great  deal  to  show  in  improvement,  to  have  someone 
calling  in  frequently  and  to  discuss  problems  of  wheel  chairs, 
adjustments  in  the  house,  etc.  makes  a lot  of  difference  to 
parents  when  faced  with  the  problem  of  bringing  up  a spastic 
child. 
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“The  hospitals  also  find  it  useful  to  have  us  to  call  on 
for  follow-up  cases  of  very  young  children  living  in  outlying 
districts  who  have  been  under  their  care  for  frequent  treatment 
of  congenital  defects  such  as  club  feet.’’ 
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Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 

1960-1964. 


A. 


Cataract 

December,  1960 — 

(i)  Treatment 
(Medical,  surgical 

or  optical)  ...  ...  16 

(ii)  Numbers  of  oases 
at  (i)  above  which 
on  follow-up 
action  have 

received  treatment  ...  7 

December,  1961 — 

(i) :  Treatment 

(Medical!,  surgical 
or  optical)  14 

(ii)  Numbers  of  cases 
at  (i)  above  which 
on  follow-up 
action  have 

received  treatment  ...  5 

December,  1962 — 

(i)  Treatment 
(Medical^  surgical 

or  optical)  21 

(ii)  Numbers  of  cases 
at  (i)  above  which 
on  follow-up 
action  have 

received  treatment  ...  9 

December,  1963 — 

(i)  Treatment 
(Medical,  surgical 

or  optical)  23 

(ii)  Numbers  of  oases 
at  (i)  above  which 
on  follow-up 
action  have 

received  treatment  ...  10 

December,  1964 — 

(i)  Treatment 
(MedicaV  surgical 

or  optical)  26 

(ii)  Numbers  of  cases 
at  (i)  above  which 
on  follow-up 
action  have 

received  treatment  ...  13 


Cause  of  Disability 

Retrolental 

Glaucoma  Fibroplasia  Others 


6— 23 

6 — 12 

7— 23 

7 — 13 

2 2 14 

12  9 

7 4 20 

5 4 15 

2 I 12 

2 — 7 


Ophthalmia  Neonatorum:  There  were  2 cases  notified  during 
the  year. 
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HEALTH  EDUCATION 


The  publication  of  the  Cohen  Report  on  Health  Education  in 
1 964,  focussed  attention  on  the  importance  of  health  education  and 
widened  the  field  to  include  more  specific  groups  of  the  population. 

Whereas,  formerly  it  was  directed  mainly  at  the  groups  of 
expectant  mothers,  mothers  with  young  children  and  school  child- 
ren, it  is  now  recommended  that  the  age  groups  should  include  the 
young  married  people,  the  middle-aged  and  the  elderly.  There  are 
a number  of  organisations  which  are  concerned  with  health 
education  in  special  fields,  such  as  the  Chest  and  Heart  Association; 
there  are  also  voluntary  organisations  which  are  particularly  con- 
cerned with  educating  the  relatives  of  handicapped  persons 
suffering  from  infantile  paralysis  or  multiple  sclerosis  but  it  is 
the  staff  of  the  local  health  authorities  who  have  the  closest  con- 
tact with  the  majority  of  the  public  and  who  can  do  a vast  amount 
of  health  education  in  a variety  of  ways. 

For  many  years  an  increasing  amount  of  time  has  been  given 
to  health  education  during  the  health  visitor’s  training.  It  has 
become  an  integral  part  of  her  work,  she  seeks  to  improve  the 
standards  of  those  among  whom  she  works.  The  modern  health 
visitor  is  well  equipped  to  impart  her  knowledge  and  is  anxious  to 
do  so,  but  she  can  so  easily  be  submerged  by  the  multitudinous 
duties  she  is  called  upon  to  do^  that  health  education  as  an  organised 
part  of  the  work  is  crowded  out.  A programme  of  Health  Educa- 
tion needs  planning  in  relation  to  the  work  as  a whole. 

The  approach  to  the  health  education  programme  can  be  made  .■ 
in  different  ways  — advice  on  specific  preventive  measures  such 
as  vaccination  and  immunisation  both  individually  and  collectively 
using  as  media  film  strips  and  posters  — by  health  education  with 
a view  to  improving  habits  and  attitudes  which  will  prevent  diseases 
and  improve  health;  by  educating  the  public  in  the  use  of  all  the; 
available  health  services  both  statutory  and  voluntary,  and  in  the. 
need  to  seek  advice  at  the  right  time. 

It  is  interesting  to  note  that  the  report  ment’ons  that  the 
general  practitioner  has  a contribution  to  make  to  health  education" 
and  I feel  now  that  the  attachment  of  health  visitors  to  genera 
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piacLce  is  generally  welcomed  and  is  increasing  rapidly,  a very 
great  deal  could  be  achieved  by  the  combined  efforts  of  the  family 
doctor  and  the  health  visitor.  For  instance,  an  immunisation  clinic 
at  the  doctor’s  surgery  has  a captive  audience  of  mothers  who 
have  confidence  in  the  doctor  and  health  visitor  and  are  very 
receptive  to  health  teaching.  Many  other  opportunities  can  be 
used  including  some  education  of  patients  in  the  waiting  room  by 
small  group  discussions,  use  of  posters  and  other  visual  aids. 
Waiting  rooms  on  the  whole  are  very  dull  — frequent  change  of 
health  educating  information  would  be  read  by  many. 

Once  again  the  year’s  activities  have  been  aimed  towards 
' helping  people  to  maintain  their  health  and  encourage  them  to  take 
an  interest  in  their  physical  and  mental  well-being.  Various  means 
of  communication  witli  the  public  have  been  used  and  special 
I attention  has  been  paid  to  the  activities  involving  health  education 
programmes  in  schools.  Personal  contacts  again  proved  their 
I great  value  in  all  kinds  of  situations.  Many  requests  to  provide 
; speakers  were  received  on  a wide  variety  of  topics  including  such 
1 subjects  as  home  safety  and  sex  education.  In  the  majority  of  talks 
i there  were  active  efforts  towards  audience  participation  by  the 
1 putting  of  questions  and  group  discussions.  This  is  an  ideal  way 
of  maintaining  interest  and  differs  from  the  lecture  which  is  solely 
1 concerned  with  the  passing  on  of  specific  information. 

Filmstrips  are  still  the  most  popular  media  for  the  introduc- 
tion or  illustration  of  a talk  but  need  to  be  used  with  discretion, 
as  unfortunately  such  media  can  be  misused  and  produce  a bias 
towards  the  entertainment  aspect  as  more  important  than  the 
educational  one.  The  filmstrip  library  is  constantly  being  added 
to  and  at  present  there  are  123  filmstrips  available  covering  the 
full  range  of  health  educational  subjects.  During  the  year  a new 
Bell  and  Howell  cine  sound  projector  and  a tape  recorder  were 
purchased,  which  fulfilled  a long  standing  need  and  have  been  used 
frequently. 

Numerous  requests  for  Health  Education  literature  were 
received  and  dealt  with  in  respect  of  the  multifarious  pamphlets, 
posters  and  other  literature  kept  in  the  Central  Office.  This  is 
the  very  uninspiring  bread-and-butter  work  of  health  education. 
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but  whilst  time-consuming  it  still  provides  one  of  the  main  outlets 
of  information  to  the  public.  Display  boards  and  flannelgraphs 
are  widely  used  in  talks  to  better  illustrate  the  main  points  and  on 
numerous  occasions  health  visitors  use  their  own  materials  to 
illustrate  bpecihc  points. 

Talks  and  discussions  are  held  at  clinics,  schools,  relaxation 
and  mothercraft  classes  and  in  addition  many  talks  are  given  to 
special  clubs  and  meetings,  particularly  those  connected  with  the 
elderly.  The  subjects  included  general  health  topics,  prevention 
of  disease  and  accident  prevention.  The  majority  of  talks  are 
concerned  with  maternal  and  child  welfare,  subjects  ranging  from 
antenatal  exercises,  and  preparing  for  confinement,  to  the  care  of  the 
toddler  and  the  pre-school  child. 

The  table  below  gives  the  number  of  talks  given: — 

Number  of  Meetings:  605.  Total  Attendances:  7.701. 


Talks: 

Attendances: 

Maternity  and  Child  Welfare 

266 

2181 

Accident  Prevention  and  First  Aid 

82 

1370 

Health  of  the  Child  and  Adolescent 

62 

778 

General  Health  Topics  

142 

2450 

Prevention  of  Disease 

35 

556 

Sex  Education  

18 

366 

Number  of  Talks  at  clinics 

238 

3201 

Number  of  Talks  at  schools  

Number  of  Talks  at  Mothercraft  and 

98 

2150 

relaxation  classes 

Number  of  Talks  to  other  meetings  — 

210 

1373 

(Mothers’  Clubs,  etc.)  ... 

59 

977 

There  were  27  discussions  in  addition  to  the  above. 

In  a semi-rural  area  a health  visitor/school  nurse  reix)rts: 

“The  mothers  in  my  area  meet  in  different  people’s  homes  . i 
once  a month  for  a coffee  morning.  There  are  usually  5 or  6 » 
mothers  grouped  together,  and  I find  by  popping  in  towards  the  : 
end  of  the  morning  I can  quite  easily  start  a little  discussion  group.  [ 
The  topics  vary  greatly,  but  one  mother  usually  has  some  problem  1 1 
which  she  likes  to  discuss  such  as  behaviour  problems,  jealousy.  ; 
night  waking,  temper  tantrums  or  nail  biting.” 
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There  has  been  an  ever  increasing  demand  for  talks  on  the 
social  services  and  the  working  of  the  Health  Department. 

To  illustrate  these  talks,  and  in  an  attempt  to  make  the  talk 
more  local,  it  was  decided  to  make  arrangements  for  a local  agency 
to  lake  colour  slides  of  all  the  various  aspects  of  the  services  pro- 
vided by  the  County  Health  Department.  The  colour  slides  now 
include  the  work  of  the  domiciliary  midwives,  home  nurses,  health 
visitors,  home  helps,  mental  welfare  officers  and  other  members 
of  the  Health  Service^  as  well  as  child  welfare  clinics,  homes  for 
the  aged,  ambulance  stations,  training  centres,  and  work  done  by 
the  voluntary  organisations  such  as  the  Women’s  Voluntary  Ser- 
vices distributing  Meals-on-Wheels,  and  the  British  Red  Cross 
members  manning  the  depot  for  the  loan  of  equipment  to  mention 
only  two  of  the  many  voluntary  helpers.  These  talks  are  given 
by  members  of  the  Health  Department  to  local  Women’s  Institutes, 
Mothers’  Unions,  Over  60  Clubs  and  other  voluntary  organisations 
such  as  Toe  H. 

Mothers’  Clubs  are  well  established  in  Millom,  Egremont  and 
■ Brampton;  these  groups  are  very  popular  and  membership  ranges 
[ from  50  to  100.  Mothers  are  encouraged  by  the  health  visitor 

I to  form  their  own  clubs  and  committees,  and  run  the  clubs  them- 
selves. Monthly  meetings  are  held  by  the  clubs  and  the  average 
5 attendance  per  meeting  is  40;  the  programme  for  the  year  is  varied 
1'  including  both  educational  and  soc'al  activities.  One  such  club  paid 
li  visits  to  the  Workshops  for  the  Blind  and  Pelham  Home,  another 
i club  spends  a substantial  amount  of  its  time  helping  the  mentally 
»i  handicapped  and  deprived  children  in  their  community  — this  is 
done  in  a number  of  ways  either  by  raising  money  through  a social 
y evening  or  bring-and-buy  sales. 

I 

Smoking  and  Health 

Health  education  activities  towards  the  education  of  the  public 
1 Ion  the  dangers  of  cigarette  smoking  were  continued  during  the 
'lyear.  Various  films  on  this  subject  were  exhibited  to  some  1,600 
'PupMs  at  secondary  modern  and  grammar  schools,  accompanied 
1 when  possible  by  short  introductory  talks  by  one  of  the  medical 
’ .staff  and  distribution  of  the  appropriate  literature.  There  is  no 
doubt  that  the  films  made  a considerable  impact  on  many  of  the 
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children,  and  some  of  the  older  pupils  affirmed  they  had  given  up 
smoking  while  others  said  they  had  no  intention  of  acquiring  the 
habit  which  was  not  easily  broken  off. 

Following  the  showing  of  the  films,  some  of  the  schools  held 
class  discussions  which  brought  forward  many  interesting  views, 
one  of  which  was  that  certain  details  in  one  or  two  of  the  films 
had  a more  lasting  effect  than  the  posters  which  were  exhibited. 
The  films  have  also  been  shown  at  youth  clubs  and  Church 
fellowships  and  aroused  considerable  interest. 

I mentioned  in  my  Annual  Report  last  year  that  a course  of 
discussion  group  meetings  for  members  of  the  staff  of  the  County 
Council  working  in  Carlisle  was  being  arranged.  About  20 
enrolled  for  the  course,  which  was  held  at  lunchtime,  two  days  a 
week  for  s'x  weeks.  At  the  weekly  meetings  short  talks  were  given 
emphasising  the  dangers  of  smoking  cigarettes,  followed  by  group 
discussion  and/or  the  showing  of  a film.  The  films  included 
“This  is  Your  Lun,g”,  an  excellent  documentary  mainly  aimed  at 
the  family  man,  “The  Smoking  Machine”  and  “Smoking  and  You”. 

Attendances  at  the  weekly  meetings  were  not  very  consistent 
due  to  various  factors,  but  at  the  end  of  the  six  weeks  all  who 
had  enrolled  were  written  to,  asked  for  any  comments,  and  a date 
was  fixed  for  a further  meeting  after  a period  of  a month. 

During  the  progress  of  the  course  members  were  issued  with 
cards  on  which  they  were  asked  to  mark  down  the  number  of 
cigarettes  smoked  each  day.  This  information  was  recorded  each 
week  and  a graph  made  illustrating  each  member’s  progress,  against 
the  number  they  had  been  smoking  daily  before  the  course.  The ; j 
pattern  of  the  graph  showed  a marked  increase  in  smoking  at 
weekends  by  the  majority  of  the  participants,  but  most  leduced 
their  consumption  from  15  to  20  a day  to  about  5 during  the  week. 

By  the  end  of  the  six  weeks,  four  people  had  stopped  smoking 
altogether  and  all  the  others  had  substantially  reduced  their  daily 
number  smoked. 

At  the  meeting  at  the  end  of  a month,  members  again  reported  | 
and  discussed  progress  or  otherwise,  and  it  was  agreed,  in  view  of’ 
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the  very  poor  attendance  at  this  meeting  which  was  held  at  the 
beginning  of  the  main  holiday  period,  that  a questionnaire  be  sent 
to  all  partieipants  asking: — 

1.  What  benefit  they  had  received  from  the  course. 

2.  In  what  way  they  would  like  further  help  if  any. 

For  this  latter  question,  five  alternatives  were  suggested  as  follows:— 
(a)  further  meetings  on  the  same  basis  as  the  first; 
fb)  a more  coneentrated  course  of  more  frequent  meetings ; 
(e)  to  join  in  with  a new  group  starting  elasses, 

(d)  to  continue  own  efforts  and  meet  for  progress  discussion 
in,  say,  December; 

(e)  individual  appointments. 

Everyone  reported  some  benefit  from  the  course  and  most 
suggested  that  they  continue  with  their  own  efforts  and  meet  again 
in  December.  This  meeting,  which  was  actually  held  at  the 
beginnin,g  of  January^  showed  that  two  of  the  people  who  had 
stopped  before  the  summer  holiday,  had  reverted  to  their  old 
habits,  and  that  many  of  those  who  had  cut  down  had  found  their 
consumption  creeping  back  to  its  former  level.  There  was  one 
new  convert,  though,  a “40-a-day  man”,  who  had  finally  broken 
the  habit  several  months  after  the  finish  of  the  regular  clinics.  A 
further  questionnaire  was  sent  out  six  months  after  the  clinic 
finished  asking  whether  members  had  derived  any  long-term  benefit 
from  their  attendance  and  if  they  would  like  further  help  along 
I similar  or  different  I'nes.  About  75  per  cent  reported  that  they 
I had  derived  long-term  benefit  and  although  so  few  had  completely 
stopped  smoking,  I think  all  are  more  conscious  of  the  dartgers 
I involved  than  they  were  before  this  course  was  held.  It  is  difficult 
I to  assess  whether  this  course  was  as  effective  as  it  might  have 
kbeen.  Some  of  the  participants  suggested  in  the  questionnaire 
I that  meetings  be  held  at  more  frequent  intervals,  to  stiffen  their 
I resolve  daily  rather  than  weekly.  However,  tlie  effa't  of  such 

■ health  education  on  adults,  particularly  on  those  who  have  been 

■ smoking  for  many  years,  is  bound  to  be  limited  in  its  success;  but 
llhat  it  has  achieved  some  results  is  so  far  encouraging. 
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The  Registrar  General  forecasts  that  male  deaths  from  lung 
cancer  w;ll  level  out,  and  become  relatively  stable  in  the  mid 
1970’s.  Stability  at  an  alarmingly  high  level  brings,  however, 
small  comfort.  Although  price  and  tax  increases  appear  to  have 
little  long-term  effect  on  the  general  population,  I hope  they  will, 
coupled  with  all  the  health  education  in  this  sphere  being  given  in 
the  schools,  act  as  an  extra  deterrent  on  the  younger  age-groups 
of  the  population.  Health  education  is  always  a long-term  measure 
and  only  time  can  really  show  its  impact  on  these  particular 
statistics. 


Venereal  Disease 

The  leaflet  on  Venereal  Disease  in  Women  was  issued  by  the 
Ministry  of  Health  in  1964. 

It  is  intended  for  distribution  to  social  workers,  welfare 
workers,  health  visitors  and  others  who  may  have  the  opportunity 
of  advising  women  or  girls  who  have  had  casual  or  promiscuous 
intercourse  to  attend  a clinic  for  examination. 

Attention  is  drawn  to  the  fact  that  in  its  earlier  stages  venereal 
disease  produces  no  noticeable  symptoms  in  women.  Tlius  many 
young  women  are  unaware  they  have  contracted  the  disease  by  their 
promiscuous  ways  and  may  be  a source  of  infection.  It  must  be 
emphasised  at  all  times  that  venereal  diseases  are  infectious,  that 
a women  with  syphilis  may  infect  her  child  during  pregnancy  and 
a woman  with  gonorrhoea  may  infect  the  eyes  of  her  baby  during 
birth. 

Gonorrhoea  is  the  commonest  of  venereal  diseases  and  the 
following  factors  affect  the  spread  of  the  disease.  As  the  circular 
says,  the  greater  the  number  of  infected  persons  the  greater  the : , 
risk  of  spread  of  infection.  All  persons  are  susceptible  and  as ' 
far  as  is  known  immunity  never  occurs  which  may  give  a cumu-  j 
lative  effect  in  spreading  the  disease. 

The  absence  of  symptoms  in  women  mentioned  above  leads' 
them  to  delay  seeking  advice,  while  in  men  early  symptoms  arc 
more  obvious  and  they  more  readily  attend  for  treatment. 
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The  two  main  venereal  diseases,  syphilis  and  gonorrhoea,  have 
in  recent  years  increased  in  this  country  as  well  as  in  other  parts 
of  the  world.  Dr.  H.  J.  Bell  in  his  account  of  this  subject  in  his 
annual  survey  on  page  127  gives  details  of  the  incidence  in  Cum- 
berland. 

The  health  visitors  working  in  these  areas  where  the  disease 
has  caused  concern  have  taken  their  share  in  the  work  of  tracing 
contacts  and  have  often  been  successful  when  other  means  have 
failed;  they  find  there  is  very  little  change  in  the  clientele  involved. 

What  should  be  the  plan  for  the  future? 

The  early  maturing  age  of  boys  and  igirls  leads  to  the  possi- 
bility of  the  subject  being  touched  upon  in  schools  as  a side-issue 
of  problems  of  social  and  inter-person  behaviour. 

Wide  publ'city  of  venereal  disease  and  the  means  to  combat 
it  is  needed,  stressing  particularly  the  salient  points  of  the 
prevention  of  the  spread  of  the  disease  and  the  treatment  available 
through  the  specialist  clinics. 

CfflROPODY  SERVICE 

It  is  now  four  years  since  the  authority’s  free  chiropody  service 
for  ithe  eld’erly,  expectant  mothers  and  physically  handicapped 
began  and  the  steady  increase  in  the  number  of  patients  referred 
for  treatment  shows  no  sign  of  slowing  down.  At  the  beginning 
of  1964  there  were  4,273:  by  the  end  of  the  year  there  were  5,174, 
an  increase  of  21%. 

Of  the  5,174  patients,  22%  fll72)  get  domiciliary  treatment. 

Although  chiropody  is  available  to  three  priority  categories 
of  patients,  the  handicapped  and  expectant  mothers  form  a negli- 
gible proportion  — less  than  1%  — of  those  treated. 

At  the  beginning  of  the  year  the  authority  was  fortunate  to 
get  the  services  of  another  full-t'me  chiropodist,  Mr.  W.  W.  Gordon, 
M.Ch.S,,  who  joined  Mr.  Thomas  to  work  mainly  in  the  southern 
part  of  the  county.  The  chiropodists  who  work  only  part-time 
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for  the  authority  — 14  of  them  at  the  end  of  the  year  — have  in 
almost  all  cases  increased  the  number  of  their  patients  and  this 
is  inevitably  leading  to  closer  selection  of  patients  to  be  treated 
at  six  weekly  intervals  as  the  scheme  allows.  More  than  ever, 
patients  are  seen  only  as  frequently  as  their  condition  necessitates. 
Pedicure  is  giving  way  to  chiropody. 

Treatment  under  the  authority’s  scheme  is  now  available  in  16 
towns  or  villages,  Seascale  having  been  added  during  1964.  The 
centres  are  at 


Alston 

Aspatria 

Brampton 

Carlisle 

Cockermouth 

Egremont 

Keswick 

Longtown 


Mary  port 

Millom 

Penrith 

Seascale 

Silloth 

Whitehaven 

Wigton 

Workington 


The  opening  of  a treatment  centre  in  the  clinic  at  Seascale  was 
to  a large  extent  to  reduce  the  amount  of  travelling  some  patients 
had,  although  the  fact  that  Seascale  is  not  on  a main  route  for 
public  transport  brought  its  own  problems.  However,  local  volun- 
tary effort  rose  to  the  occasion  and  thanks  are  due  to  those  who 
provided  transport  from  the  less  accessible  areas,  both  there  and 
in  other  areas. 

Work  on  chiropody  appliances  has  been  revolutionised  by  the 
introduction  of  the  Lamincite  technique,  which  enables  silicone 
rubber  appliances  to  be  moulded  directly  on  to  the  foot,  thus 
eliminating  the  impression  and  casting  stages  which  were  previously 
necessary.  Some  idea  of  the  efficiency  of  this  new  process  is 
illustrated  by  the  fact  that  an  appliance  which  formerly  took  a 
minimum  of  four  days  to  complete  can  now  be  made  and  be  ready 
to  wear  within  30  minutes. 

There  is,  however,  one  disqu'eting  feature  of  the  service  to 
which  attention  must  be  drawn.  I refer  to  the  absentee  rate.  In 
those  areas  covered  by  the  full-time  chiropodists  a total  of  almost 
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300  appointments  were  not  kept  without  any  notice  being  given  or 
insufficient  notice  to  enable  others  to  be  called  up  instead.  This 
represents  an  absentee  rate  of  14%,  which  is  almost  double  what 
it  was  in  1961.  Considering  that  the  service  is  almost  wholly  for 
the  elderly  it  may  not  be  unreasonable  but  it  does  cause  concern. 
It  represents  a most  regrettable  waste  of  valuable  time,  more  so 
when  new  patients  are  having  to  wait  some  time  for  their  first 
appointments,  and  steps  are  being  taken  to  try  to  minimise  it. 
Inclement  weather  and  sickness  are  something  we  can  do  little 
about,  but  many  of  the  broken  appointments  are  due  to  forget- 
fulness. Tliere  must  be  many  occasions  when  patients  know  some 
time  in  advance  that  they  will  be  unable  to  keep  appointments, 
but  it  is  rarely  that  they  bother  to  let  the  Chiropodist  know,  even 
although  their  appointment  cards  bear  a request  to  do  so  and  give 
the  telephone  number  and  address.  If  a system  can  be  evolved, 
possibly  in  conjunction  with  voluntary  organisations,  to  get  notice 
of  appointments  which  will  not  be  kept  it  will  enable  more  use  to 
be  made  of  what  is  at  present  wasted  time. 

VENEREAL  DISEASES 

I am  indebted  to  Dr.  H.  J.  Bell,  Consultant  Venereologist,  for 
his  permission  to  publish  the  following  extracts  from  his  Annual 
Report  to  the  Special  Area  Committee  of  the  Newcastle  Regional 
Hospital  Board. 


“For  some  years  the  following  table  has  had  a place  in  this 
Report: — 


Year 

Early  V.D.  Infections  Total  Attendances 

Carlisle  Whitehaven  Carlisle  Whitehaven 

1952 

51 

13 

2,081 

870 

1953 

43 

17 

1,924 

976 

1954 

48 

18 

1,461 

619 

1955 

48 

26 

1,202 

641 

1956 

60 

23 

909 

450 

1957 

45 

17 

741 

362 

1958 

45 

22 

806 

301 

1959 

69 

20 

893 

398 

1960 

74 

20 

920 

472 

1961 

67 

20 

755 

454 

1962 

70 

52 

640 

473 

1963 

86 

41 

715 

266 

1964 

84 

56 

635 

284 
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“Under  the  title  ‘Early  V.D.  Infections’  are  listed  acute 
gonorrhoea  and  non-specific  urethritis,  along  with  cases  of  syphilis 
in  the  first  year  of  infection.  The  table  covers  the  period  of  13 
years,  and  the  steady  rise  in  these  early  infections  is  very  obvious. 
The  majority  of  the  cases  treated  are  examples  of  gonorrhoea  and 
the  total  gonorrhoea  figure  at  the  Carlisle  clinic  in  1964  was  55, 
which  is  the  highest  since  1946.  The  proportionate  increase  at  the 
Whitehaven  clinic  is  even  more  marked.  As  I pointed  out  last 
year,  it  is  the  West  Cumberland  area  which  causes  me  the  most 
concern.  Here  the  majority  of  the  gonorrhoeal  infections  derive 
from  Workington  and  assignations  are  made  in  a handful  of  public 
houses,  the  names  of  which  are  well  known  to  me.  Legally,  neither 
I nor  the  Police,  can  take  any  controlling  action.  Furthermore, 
despite  the  very  efficient  manner  in  which  the  Medical  Officer  of 
Health,  Dr.  Hunter  and  his  staff,  help  to  bring  female  contacts  to 
treatment,  fresh  infections  are  continually  being  ‘fed’  into  the  town 
from  outside,  by  seamen.  This  is  a factor  which  is  beyond  any 
control.  Dr.  C.  B.  S.  Schofield  in  a recent  essay  on  ‘V.D.  Imported 
by  Mariners’,  in  which  he  analysed  the  problem  of  South  Shields 
and  Tynemouth,  showed  that  the  majority  of  seamen  treated  at 
Ms  local  clinics  had  acquired  their  infection  abroad.  This  has  been 
noted  too,  by  venereologists  elsewhere,  e.g.  Finland.  Di*.  Schofield 
makes  three  suggestions  of  interest: — 

(a)  Treatment  on  board  ship.  This  is  unsatisfactory,  and  will 
remain  so  until  adequately  trained  medical  technicians  are 
appointed  to  all  ships,  to  ensure  continuity  of  treatment 
and  management  of  venereal  disease  between  visits  to 
specialists  in  the  various  ports. 

(b)  The  vigilance  of  port  health  authorities  and  medical  officers 
of  the  Shipping  Federation  Limited,  in  refermg  in-coming 
mariners  to  V.D.  clinics  before  they  can  infect  local 
women. 

(c)  The  goodwill  towards  the  V.D.  clinic  of  promiscuous 
women  in  the  locality  and  mariners  the  world  over.  The 
former  is  essential  if  any  control  is  to  be  attained,  and 
the  latter  is  important  in  ensuring  that  mariners  attend 
for  check-ups  of  their  own  accord. 
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(d)  The  aim  of  this  defence  is  to  cut  down  the  infection  of 
landsmen  by  women  infected  by  mariners. 

“Personally,  I thhik,  that  the  goodwill  towards  the  V.D.  clinic 
of  promiscuous  women  is  important  and  a practical  proposition  to 
be  aimed  at.  I suppose  I know  personally  twenty  or  more  of  these 
‘pub’  women  from  Workington  having  treated  them  at  one  time 
or  another  at  the  local  clinic.  Some  of  tliem  have  received  treat- 
ment many  tunes  at  my  hands.  The  staff  of  the  clinic  do  every- 
thing possible  to  encourage  them  to  pay  a visit  at  any  time  they 
please.  I hope  — some  day  ■ — I might  encourage  some  of  them 
to  pay  regular  visits,  of  a prophylactic  nature,  to  my  clinic.  The 
alternative  — to  force  them  to  curtail  their  sexual  activities  — is 
not  a practical  proposition.  Tliesc  women  earn  the  soubriquet  of 
‘good  time  girls’  rather  than  that  of  ‘prostitutes’;  but  the  distinc- 
tion is  somewhat  doubtful.  At  any  rate  it  exemplifies  again  how 
the  Street  Offences  Act  of  1959  has  driven  them  from  the  pave- 
ment, where  the  police  can  act,  into  the  public  house,  where  tliey 
cannot.  I have  already  written  to  the  manager  of  the  pub  where 
the  majority  of  assignations  with  foreign  seamen  take  place  and 
invited  myself  down  to  have  a beer  with  him.  Possibly  something 
of  a helpful  nature  may  emerge  from  our  discussion. 

“One  topic  which  has  come  up  for  a good  deal  of  discussion 
recently  is  how  best  to  advertise  to  the  public  the  times  and  places 
where  V.D.  treatment  is  available.  The  old-fashioned  solution 
was  to  display  notices  in  public  lavatories.  In  practice,  this  has 
proved  a failure  because  vandals  tend  to  obliterate  these  notices  in 
men’s  lavatories,  and  most  women  will  not  use  a public  lavatory  if 
they  can  avoid  it.  The  subject  has  been  dealt  with  most  enter- 
tainingly by  Dr.  Elizabeth  Rees  of  Liverpool  who  wrote  (B.M.J. 
1964,  2^8):— 

‘It  is  obvious  that  notices  of  the  times  and  situations  of 
clinics  should  be  readily  available.  How  then  do  the  Ministry 
and  the  local  authorities  tackle  this  problem?  The  answer  is 
that  they  hide  the  notices  in  some  of  the  public  lavatories. 
But  we  (women)  don’t  use  the  public  lavatories  if  we  can  help 
it.  For  aesthetic  reasons  we  much  prefer,  unless  we  are 
pregnant  or  travelling,  to  postpone  a visit  to  these  usually 
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squalid  and  not  infrequently  offensive  surroundings,  and  use 
the  facihties  provided  by  stores,  cafes  and  cinemas.  This  does 
not  apply  to  men  — their  needs  are  more  urgent  I have 
observed. 

‘Last  May  I was  waiting  my  turn  in  the  post  office  and 
I glanced  at  the  notice  board.  On  it  was  a poster  issued  by 
the  Minister  of  Agriculture  and  Fisheries  begging  me  to  keep 
ceaseless  watch  for  tlie  Colorado  beetle.  It  occurred  to  me 
that  the  post  office  notice  board  would  be  an  ideal  place  to 
put  notices  of  the  times  and  places  of  the  V.D.  clinics.  1 
wrote  to  the  Advisor  in  Venereal  Diseases  to  the  Ministry 
of  Health  putting  forward  this  suggestion,  and  stressing  that 
I had  had  complaints  from  patients  that  they  could  not  find 
out  where  the  clinics  were  held.  He  said  he  would  put  the 
suggestion  to  the  Ministry.  I am  still  waiting  to  hear  if  the 
Postmaster  General  considers  the  spirocheate  (of  syphilis)  and 
the  gonococcus  (of  gonorrhoea)  as  socially  acceptable  as  the 
Colorado  beetle’. 

Apparently  the  Postmaster  General  was  more  sympathetic  than 
Dr.  Rees  anticipated,  for  the  Medical  Officers  of  Health  in  England 
and  Wales  received  a circular  from  the  Ministry  in  January 
(C.M.O.  2/65)  ‘suggesting  that  local  health  authorities  should  con- 
sider displaying  (a  V.D.  poster)  in  places  where  young  people 
congregate  and  also  in  places  where  the  local  authority  already 
displays  posters  on  other  subjects,  e.g.  in  the  entrance  to  Town 
Halls  or  Public  Health  Departments  or  public  libraries  where 
people  could  look  at  the  poster  and  find  from  it  the  address  of 
the  V.D.  clinic  without  DRAWING  ATTENTION  TO  THEM- 
SELVES. We  have  also  asked  the  post  office  if  they  would  autho- 
rise the  inclusion  of  the  address  of  the  local  V.D.  clinic  in  the  list 
of  local  addresses  of  departments  and  organisations  which  is  dis- 
played in  all  post  offices’. 

The  post  office  agreed  to  this  and  head  postmasters  have  been 
circularised.  A further  step  in  this  direction  would  be  to  advertise 
local  V.D.  clinics  in  the  telephone  directory  under  the  heading 
‘V.D.  clinic’.  This  would  give  the  number  of  the  hospital  in  which 
the  clinic  premises  are  sited  and  the  telephone  operator  would 
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answer  enquiries  about  the  times  of  clinic  sessions.  A start  will 
be  made  with  the  Cumberland  Infirmary  in  the  hope  that  the 
Ministry  of  Healtli  will  adopt  the  idea  so  that  it  may  become 
universal  throughout  the  country. 

This  question  of  advertising  the  V.D.  clinics  is  much  more 
important  than  might  be  imagined.  The  administrative  mind  might 
ask  why  the  intending  patient  should  not  approach  the  family 
doctor  for  information  about  V.D.  treatment.  Paradoxical  as  it 
may  seem,  the  more  revered  and  admired  and  trusted  the  general 
practitioner,  the  more  ashamed  his  patient  is  to  seek  his  advice 
in  this  catastrophe.  Only  a tiny  fraction  of  my  patients  reach  me 
through  the  agency  of  their  own  doctor.  One  class  of  patient,  in 
particular,  seems  to  find  it  difficult  to  locate  the  clinics.  He  is 
the  long  distance  lorry  driver.  Sometimes  I am  inclined  to  regard 
V.D.  in  these  men  as  an  occupational  disease.  Most  venereologists 
would  agree  notices  advertising  facilities  for  diagnosis  and  treat- 
ment should  be  displayed  in  all  lorry  drivers’  cafes. 

Finally,  I append  a table  showing  the  place  of  origin  of  the 
new  cases  attending  the  two  clinics  in  Cumberland  in  1964: — 
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Town  or  Area 


Carlisle  and  Suburbs 
Aspatria 
Bassenthwaite 
Bootle 

Brampton 

Cleator  Moor  

Cockermouth 

Dumfriesshire 

Egremont 

Frizington  ... 

Gosforth 

Holmrook  ...  ...  

Keswick  

Longtown 

Maryport 

Millom  

Penrith  

Ravenglass  ...  

Silloth  ...  ...  

Southwaite  

Whitehaven 

Wigton  

Workington 

Others  

TOTAL 


To  To 

Carlisle  Whitehaven 


Clinic  Clinic  Total 


100  — 100 

4—4 
1—1 
— 1 1 

3—3 
13  4 

13  4 

17  — 17 

14  5 

— 2 2 

3— 3 
1—1 
2—2 

4— 4 

4 6 10 

— 2 2 

15  1 16 

— 11 
2—2 
2—2 
2 21  23 

1 — 3 

8 39  47 

64  — 64 

236  83  319 
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MENTAL  HEALTH 


The  courses  of  training  which  have  been  established  at  a 
number  of  centres  following  the  recommendations  of  the  Young- 
husband  Committee  on  Social  Workers,  are  based  on  an  integration 
of  theory  with  practical  training  in  social  case  work  and  the 
syllabus  is  designed  for  a generic  training  not  only  for  the  staffs 
of  local  health  and  welfare  authorities  but  for  other  branches  of 
social  work.  These  considerations,  supported  by  the  expressed 
opinion  of  the  Younghusband  Committee  that  “the  main  trend 
should  be  away  from  the  employment  of  specialised  officers  for 
various  types  of  handicap  and  towards  a combination  of  functions” ; 
coupled  with  the  fact  that  the  personal  and  social  effects  of  the 
differing  handicaps  have  much  in  common,  suggested  that  the  time 
was  opportune  for  an  amalgamation  of  the  mental  health  and 
welfare  sections  of  the  Department. 

This  combination  of  function  at  field  officer  level  was 
approved  by  the  Council  and  came  into  effect  concurrently  with 
the  scheme  for  area  administration  on  1st  October  1964  and  it 
naturally  followed  that  efficiency  could  only  be  maintained  by 
unification  of  the  structure  of  administration  at  headquarters  level. 
In  implementing  this  new’  arrangement,  savings  in  expenditure 
accrue  in  this  rural  county  as  a result  of  economies  in  time  and 
travelling  where  large  areas  have  to  be  covered  by  domiciliary 
workers  but  this  aspect,  though  significant,  was  by  no  means  the 
prime  consideration  in  deciding  this  issue. 

Greater  efficiency  will  undoubtedly  follow  this  integration 
which  is  welcomed  firstly  by  the  patients  and  the  general  public, 
and  secondly  by  a medical  profession  which  is,  I believe,  increas- 
ingly seeking  unification.  Physical  handicaps,  mental  disorder  and 
the  problems  associated  with  old  age  are  frequently  found  in 
combination  and  it  was  felt  important  that  one  social  worker 
should  be  available  to  deal  with  these  problems,  whether  occurring 
singly  in  the  individual  but  also  and  more  significantly  in  those 
many  instances  where  handicaps  are  multiple. 

The  availability  of  local  health  authority  services  is  continually 
being  reinforced  and  simplified  by  the  policy  of  seconding  its 
officers  to  doctors  in  general  practice,  and  much  progress  has  been 
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made,  particularly  as  regards  the  health  visitor  and  domiciliary 
nursing  services,  but  to  a lesser  degree  in  the  case  of  the  mental 
health  social  workers. 

The  practitioners  themselves,  whilst  welcoming  the  trend  in 
the  main,  were  becoming  a little  apprehensive  of  the  development 
of  an  unwieldy  team  of  domiciliary  workers  and  felt  that  one  social 
worker  should  be  seconded  rather  than  two  with  marginally  differ- 
ing functions  and  this  gave  added  weight  to  the  merger  of  general 
welfare  and  mental  health.  Furthermore,  as  links  develop  further 
with  hospital  units,  notably  psychiatric  and  geriatric,  this  simpli- 
fication of  one  officer  to  be  contacted  for  casework  for  a particular 
patient  in  a particular  practice  Vv-ill  be  more  attractive  both  to 
the  consultants  and  general  practitioners. 

The  aim,  therefore,  within  the  next  few  years,  is  to  establish 
in  each  administrative  area,  a team  of  social  welfare  officers  under 
the  leadership  and  guidance  of  a senior  officer  with  professional 
trainiriig  in  social  work,  undertaking  supportive  social  work 
amongst  all  classes  of  handicapped  people  in  the  community  and 
including  the  aged.  The  social  work  teams  are,  by  their  very 
location,  in  close  and  regular  contact  with  colleagues  in  the  various 
branches  of  the  nursing  service  and  the  composite  socio-medical 
services  of  each  area  are  under  the  surveillance  and  day  to  day 
control  of  the  Area  Medical  Officer.  The  areas  have  a good  deal 
of  autonomy  — this  in  itself  encourages  original  approaches  to 
special  problems  and  provides  the  opportunity  for  local  experi- 
ment and  the  piloting  of  new  ventures  in  the  field  of  pre-  and 
after-care.  At  the  same  time,  provision  continues  to  be  made  for 
regular  meetings  for  discussion  between  the  officers  in  the  various 
areas  so  that  experiences  can  be  both  shared  and  compared. 

In  illustration  of  this  theme  it  was  decided  towards  the  end 
of  the  year  to  try  to  improve  and  consolidate  the  methods  by 
which  the  follow-up  of  those  persons  in  the  community  considered 
to  be  at  special  risk  (e.g.  those  elderly  people  awaiting  admission 
to  old  people’s  home.s).  The  objective  was  to  secure  complete 
co-ordination  of  effort  between  the  nursing  services  and  the  social 
workers  to  ensure  that  no  new  adverse  circumstance  could  arise 
without  its  coming  to  light  very  quickly  so  that  speedy  action 
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could  be  taken  to  prevent  a crisis  developing.  Each  of  the  Area 
Medical  Officers  considered  tliis  with  his  Area  Nursing  Officer 
and  senior  Welfare  Officer  and  each  devised  his  own  method  of 
achieving  the  objective.  The  differing  procedures  in  each  of  the 
three  areas  will  be  regularly  reviewed  in  the  light  of  experience 
and,  at  the  appropriate  time,  be  discussed  and  compared  with  each 
other  at  officers’  meetings  in  an  attempt  to  find  the  most  effective 
and  efficient  way  of  dealing  with  the  problem. 

This  merging  of  function,  particularly  at  field  work  level,  is, 
I believe,  a positive  and  progressive  move  in  a rapidly  expanding 
service.  I also  believe  that  in  the  constant  reappraisal  of  the  needs 
arising  within  the  community  which  fall  within  the  local  health 
authority’s  statutory  duty  to  meet,  the  trend  for  the  future  will  be 
towards  the  deployment  of  the  services  of  the  various  officers  more 
on  the  basis  of  the  practice  areas  of  the  various  general  prac- 
titioners and  practitioner  groups,  rather  than  by  purely  territorial 
divisions.  It  is  in  the  general  practitioner’s  surgery  that  often 
the  first  symptoms  of  family  inadequacy  are  brought  to  light,  and 
if  social  worker  support  can  be  given  early,  pre-care  may  be 
adequate  to  solve  the  social  difficulties. 

The  following  table  analyses  the  referrals  of  cases  coming  to 
the  local  authority’s  notice  for  the  first  time  in  1964  according  to 
their  source,  the  corresponding  figures  for  1963  being  shown  in 
brackets. 

Subnormal 

and 

Mentally  Severely 

Source  of  referral  ill  Psychopathic  Subnormal  Total 


General  practitioners 

114  (71) 

-(-) 

5 (1) 

119 

(72) 

Hospitals' — on  discharge 
from  in-patient  treatment 

59  (68) 

1(1) 

8 (9) 

68 

(78) 

Hospitals — after  or 
during  out-patient 
treatment 

14  (38) 

-(-) 

4 (1) 

18 

(39) 

Local  education 
authority 

- (1) 

-(-) 

45(23) 

45 

(24) 

Police  and  Courts 

8 (10) 

-(-) 

3 (2) 

11 

(12) 

Other  sources 

34  (21) 

-(1) 

21  (6) 

55 

(28) 

229(209) 

1(2) 

86(42) 

316(253) 
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1 1 will  be  seen  that  there  was  an  increase  of  24%  in  the 
number  of  new  cases  referred  during  the  year  under  review  by 
comparison  with  the  previous  year.  Of  much  more  significance, 
however,  is  the  proportion  of  patients  referred  by  general  prac- 
titioners — from  24%  of  the  total  in  1963  to  38%  in  1964.  To  a 
much  greater  extent,  doctors  in  general  practice  have  requested 
the  support  of  the  authority’s  social  workers  for  their  mentally 
sick  patients,  indeed  almost  exactly  half  (114  out  of  229)  of  the 
new  patients  referred  on  account  of  mental  illness  came  from  the 
family  doctors.  Largely  as  a result  of  regular  personal  contact 
between  the  general  practitioner  and  the  social  worker,  the  assis- 
tance wliich  can  be  afforded  to  the  patient  and  his  family  is  being 
brought  into  play  in  the  early  stages  of  illness.  This  is  an 
encouraiging  indication  of  a more  positive,  preventive  approach 
which  I expxt  to  see  developed  further  with  this  closer  integration, 
by  secondment,  of  the  authority’s  domiciliary  resources  with  the 
general  practitioner  service. 

The  graph  which  follows  illustrates  the  continuing  expansion 
of  the  care  of  the  mentally  disordered  in  the  community  and  rep- 
resents the  total  case  load  at  the  end  of  each  of  the  last  six  years. 
Th  s is  self-explanatory  and  demonstrates  in  visual  form  the  effect 
of  the  duty  imposed  on  the  authority  by  the  Mental  Health  Act 
to  extend  the  community  pre-  and  after-care  services  to  the 
mentally  sick. 

Year  1959  1960  1961  1962  1963  1964 

Field  Staff  2 4 7 7 7 12* * 

Staff  in  Training  — — — 1 2 2 

Average 

Case  Load  179  91  67  89  98  64* 

* Beginning  in  1964,  the  mental  welfare  officers  also  undertook 
social  work  duties  for  other  forms  of  handicap.  These  figures 
represent  only  cases  of  mental  disorder. 
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Part  IV  Admissions 


The  number  of  occasions  when  it  became  necessary  to  apply 
the  provisions  of  Part  IV  of  the  Act  relatinig  to  compulsory  admis- 
sion procedures  during  the  first  four  complete  years  since  the  Act 
came  into  operation  is  shown  below: — 


Section 

1961 

1962 

1963 

1964 

25  (for  observation) 

53 

51 

31 

52 

26  (for  treatment) 

29  (for  obsei-vation  in 

25 

28 

21 

32 

emerg-ency) 

31 

56 

75 

51 

109 

135 

127 

135 

Numerically  the  total  number  of  patients  compulsorily 
admitted  to  hospital  for  observation  or  compulsorily  detained  for 
treatment  has  shown  little  variation  and,  of  course,  the  vast 
majority  of  the  mentally  disordered  who  receive  the  treatment  they 

require  under  hospital  conditions  enter  hospital  voluntarily  and 
quite  informally. 

In  my  last  annual  report^  I commented  on  what  then  appeared 
to  be  a local  manifestation  of  a trend  about  which  some  concern 
was  felt  throughout  the  country.  Tliis  deprecated  the  apparently 
increasing  frequency  with  which  patients  were  being  compulsorily 
admitted  to  hospital  using  the  single  medical  recommendation 
required  for  “emergency”  admission  for  observation  under  Section 
29  rather  than  the  more  usual  procedure  under  Section  25  which  i 
also  requires  a second  medical  recommendation  from  a practitioner 
specially  approved  for  this  purpose.  It  would  now  appear, 
however,  that  the  figures  for  1963  may  have  been  unusually 
weighted  towards  Section  29  cases. 

Experience  has  already  shown  that  major  problems  can  quickly 
develop  in  cases  who  are  under  out-patient  care  and  who  fail  to 
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attend  their  appointment.  As  in  other  branches  of  medicine,  i.e. 
obstetrics  and  chest  diseases,  such  cases  are  now  being  recognised 
as  ones  with  a particular  potential  hazard  and  arrangements  have 
been  reviewed  to  ensure  that,  if  required,  social  help  and  guidance 
will  be  easily  and  promptly  available. 


Commenting  generally  on  her  work  in  the  Held  of  social 
support  of  the  mentally  disordered  in  the  community.  Miss  Hall 
of  the  Western  Area  office  makes  reference  to  two  major  problems. 
One  is  the  difficulty  encountered  in  securing  and  maintaining 
employment  for  middle  aged  patients  who  have  had  a long  spell 
of  hospital  treatment  or  who  need  to  go  into  hospital  for  short, 
but  relatively  frequent^  periods  of  treatment.  This,  of  course,  is 
distressin,g  to  both  the  patient  and  the  family.  Secondly  there  is 
the  mounting  problem  of  the  aged  mentally  infirm.  Even  with 
maximum  support  in  the  home  from  local  health  and  welfare  ser- 
vices it  is  sometimes  necessary  to  arrange  hospital  admission  for 
more  detailed  investigation  and/or  intensive  treatment.  The 
unhappiness  resulting  from  this  ever-increasing  difficulty  can  only 
be  lessened  by  extendng  the  provision  of  hospital  psycho /geriatric 
accommodation,  local  welfare  homes  and  domiciliary  services, 
coupled  with  the  closest  possible  collaboration  between  the  hospital 
and  local  authority  services  to  ensure  easy  transfer  to  the  environ- 
ment most  appropriate  to  the  patients’  need  at  any  particular  time. 


This  social  worker  underlines  the  fact  that  community  care 
in  all  its  aspects  does  place  heavier  loads  on  the  patient’s  family 
and  that  these  loads  may  not  be  capable  of  being  carried  by  them. 
A survey  into  the  effect  on  the  family  of  community  care  of  a 
mentally  disordered  member  is  envisaged  to  be  undertaken  by 
social  welfare  officers  in  Cumberland  in  the  next  two  years. 


Training  Centres 

The  total  number  of  subnormal  persons  receiving  training  at 
the  authority’s  full-time  training  centres  has  risen  from  71  in  1961 
to  121  by  the  end  of  1964.  This  is  largely  the  result  of  providing 
additional  facilities  for  adults. 


Junior  Training  Centres  — since  1959  when  a hostel  came  into 
use  for  boarding  subnormal  children  from  the  more  remote  areas 
of  the  county,  the  two  junior  training  centres  at  Whitehaven  and 
Wigton  have  been  able  to  meet  the  training  requirements  of  sub- 
normal children  throughout  the  county  with  the  exception  only  of 
those  with  serious  physical  handicaps  or  gross  behaviour  disorders. 
The  Ministry’s  requirements  of  0.46  places  per  1,000  population 
has  been  met  for  some  years  but  it  is  felt  that  the  scope  of  train- 
ing can  be  usefully  extended  to  include  children  who  are  very 
severely  handicapped  either  mentally  or  physically  or  both  and 
who,  in  consequence,  are  unable  to  participate  in  the  stimulating 
activities  wh’ch  make  up  the  pattern  of  training  in  the  junior 
centres.  In  an  effort  to  retain  these  children  within  the  community, 
to  provide  whatever  training  is  possible  and  to  prevent  the  need 
for  hospitalisation  by  affording  necessary  relief  to  the  family  from 
the  continual  strain  of  unremitting  care  to  a very  helpless  child, 
the  Council  proposes  to  provide  additional  units  associated  with  the 
junior  training  centres  for  those  requiring  “spxial  care”. 

The  present  junior  training  centre  at  Whitehaven^  though 
providing  adequate  floor  space,  is  an  adapted  building  with 
inherent  deficiencies  which  cannot  be  remedied  on  the  existing  site. 
A new  and  larger  centre  incorporating  a special  care  unit,  is 
nearing  completion  at  Hensingham  and  should  be  in  use  by  the 
early  summer  of  1965.  The  Wigton  centre  is  being  enlarged  to 
achieve  a more  effective  breakdown  of  the  teaching  units  and  also 
to  provide  “special  care”  facilities.  Within  a few  months,  there- 
fore, I hope  to  see  training  for  subnormal  children  in  Cumberland 
readily  avadable  throughout  this  rural  area,  carried  out  in  modern 
purpose-designed  buildings  and  extended  to  include  those  very 
severelv  handicapped  children  who  were  thought,  until  a few  years 
ago,  destined  only  for  long-term  hospital  care. 

Adult  Training  Centres  — the  accommodation  whi'^h  was 
brought  into  use  at  Meadow  View  House,  Whitehaven,  for  the 
training  of  adult  subnormals  as  a temporary  measure  pending  the 
completion  of  a new  centre  at  Distington,  continued  in  use  through- 
out the  year;  the  number  on  the  register  rose  gradually  to  52  by 
the  end  of  1964.  In  spite  of  many  frustrating  influences  principally 
centred  in  the  building  itself^  the  experience  of  running  a separate. 
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albeit  adapted,  centre  for  adults  has  been  valuable  and  many  useful 
lessons  have  been  learned.  The  move  to  the  new  centre  at 
Distington  should  be  possible  by  the  summer  of  1965  and  I look 
forward  to  the  emergence  of  a lively  and  progressive  unit  geared 
to  the  continuation  of  practical  training  and  social  education  of 
subnormals  of  both  sexes  into  the  adolescent  and  adult  states.  The 
provision  of  similar  facilities  in  areas  of  sparse  population  to  the 
north  and  east  of  the  county  is  under  constant  review. 

I think  it  may  be  appropriate  to  mention  that  even  limited 
experience  in  the  training  of  adult  subnormals  has  suggested  points 
of  interest  and  approach  which  are  common  to  other  forms  of 
handicap.  It  is  possible  that  future  development  in  the  training 
and/or  sheltered  employment  of  the  subnormal  can  be  correlated 
in  some  aspects  with  similar  enterprises  being  undertaken  for  the 
blind  or  the  physically  handicapped,  as  well  as  those  requiring 
rehabilitation  following  a mental  breakdown. 


Recruitment  and  Training  of  Staff 
( a ) Social  Workers 

Much  has  been  written  and  many  opinions  expressed  about 
the  challenge  presented  by  the  Mental  Health  Act  particularly  in 
relation  to  the  relatively  heavy  burden  to  be  borne  by  local  health 
authorities  in  implementing  the  theme  of  com.munity  care  of  the 
mentally  disordered. 


The  opinion  was  formed  at  an  early  stage  and  continues  to  be 
held  in  all  quarters  that  the  rate  at  which  satisfactory  community 
support  could  be  effected  would  be  governed  much  more  by  the 
rate  at  which  staff  could  be  recruited  and  trained  rather  than  by 
the  speed  with  which  hostels  and  training  centres  could  be  built. 
At  the  time  the  Act  came  into  force  (November  1960)  most  local 
authorities  had  insufficient  social  workers  and,  because  of  the  lack 
of  facilities  for  training,  those  they  had  were  academically 
untrained  althou^gh  many  could  claim  useful  practical  exixirience. 
It  was,  therefore,  with  some  trepidation  that  local  health  authori- 
ties faced  their  greatly  increased  responsibilities. 
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The  Council  for  Training  in  Social  Work  was  established 
following  legislation  which  came  on  to  the  statute  book  in  July 
1962  and  there  arc  now  fifteen  centres  oflEering  a two  year’s  full- 
time  general  training  in  social  work.  It  is  regrettable  that  the 
shorter  form  of  one  year’s  training  for  older  officers  already  in 
the  service  and  with  practical  experience  are  not  forthcoming  as 
quickly  as  was  anticipated. 

1 am  pleased  to  report  that,  having  given  careful  consideration 
to  current  needs  in  Cumberland  and  to  likely  future  developments 
for  many  years  ahead,  the  policy  which  was  evolved  has  proved 
effective  up  to  now  and  augers  well  for  the  future.  From  humble 
beginnings  at  the  end  of  1960  when  the  full-time  field  staff 
numbered  four  (one  of  whom  was  professionally  trained)  with 
marginal  part-time  assistance  for  statutory  duties  only  from 
thirteen  other  officers  whose  primary  duties  lay  in  another  field, 
the  service  was  manned  by  twelve  full-time  officers  at  the  end  of 
1964  To  meet  domicil'ary  needs  it  is  expected  that  eighteen  full- 
time officers  will  be  required  by  1969  and  it  is  gratifying  to  reflect 
that  the  proportion  of  fully  trained  officers  continues  to  increase 
and  that,  unless  the  training  programme  suffers  some  reverse,  all 
the  field  workers  will,  by  then,  be  trained  to  the  standards  laid 
down  by  the  National  Council. 

Cumberland  has  offered  two  forms  of  training — a scholarship 
scheme  for  suitably  experienced  candidates  to  enable  them  to 
undertake  the  academic  year’s  university  course  leading  to  the 
Mental  Health  Certificate  and  it  is  from  this  source  that  the  senior 
posts  in  each  area  will  be  recruited.  Secondly,  suitable  recruits 
have  been  seconded  on  full  salary  to  the  two-year  courses  in 
general  social  work.  The  first  trainee  (Mr.  Moffet)  was  awarded 
the  cert'ficate  of  the  Council  for  Training  in  Social  Work  and  was 
a welcome  addition  to  the  field  staff  on  his  return  in  July.  Mr. 
Cowham  (trainee  welfare  officer)  continued  his  studies  throughout 
the  year  and  his  return  to  serv’ce  in  the  area  is  expected  towards 
the  end  of  the  summer  of  1965.  Mr.  Ruddick  was  accepted  for 
training  at  Leeds  and  began  his  studies  in  October.  It  will  be 
noted  that  the  field  work  staff  ’’s  being  strengthened  both  numerically 
and  in  quality  by  one  newly  trained  officer  during  each  of  the 
years  1964,  1965  and  1966.  If  this  policy  is  continued  and  if. 
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concurrently,  some  of  the  experienced  but  unqualified  officers  can 
gain  admission  to  the  shorter  courses  of  training  which  have  been 
promised,  the  expectation  of  a fully  trained  field  staff  in  numbers 
sufficient  toi  meet  the  needs  of  1969  will  materialise. 

I must,  however,  sound  a cautionary  note  and  observe  that 
the  implementation  of  the  Mental  Health  Act  involves  local  health 
authorities  in  considerable  capital  and  revenue  expenditure.  There 
is,  however,  an  unevenness  in  the  training  programmes  of  various 
authorities  as  one  would  expect  in  a rapidly  developing  service 
and  this  easily  gives  rise  to  local  difficulties.  One  way  of  sur- 
mounting the  present  uneven  incidence  of  training  costs  between 
authorities  would  be  by  apportioning  the  total  charges  between 
local  authorities  in  the  same  way  as  expenditure  on  training  of 
health  visitors  and  midwives. 

(b)  Training  centres. 

It  has  been  estimated  that  70  per  cent  of  those  engaged  in  the 
training  of  mentally  subnormal  have  no  relevant  qualification  and 
the  virtual  rejection  of  the  recommendations  of  the  Scott  Com- 
mittee’s Report  on  the  training  of  staffs  for  work  in  training  centres 
caused  great  disappointment.  Local  authorities  had,  however,  to 
review  their  methods  of  recruitment  and  training  of  staff  to  cope 
with  the  demands  of  an  expanding  service.  So  far  as  the  junior 
training  centres  are  concerned,  it  was  felt  that  a trainee  scheme 
offering  good  career  prospects  would  do  much  to  ensure  at  least 
a regular  if  slow  intake  of  young  trained  assistants  into  the  serv'ce. 
Until  now,  promising  school  leavers  with  the  necessary  educational 
qualifications  had  been  lost  to  the  service  because  students  were 
not  accepted  for  training  until  they  had  reached  18  years  of  age 
and  could  claim  some  experience  with  children.  Two  trainees 
were  appointed  and  commenced  (one  at  each  of  the  junior  training 
centres)  in  September  under  the  scheme  approved  by  the  Council. 
They  remain  supernumerary  to  establishment  and  are  receiving 
basic  preliminary  training  at  the  centres  supplemented  by  con- 
tinuat'on  of  their  education  in  selected  cultural  and  craft  subjects 
at  colleges  of  further  education.  At  the  appropriate  time,  they  will 
be  seconded  to  approved  courses  of  full-time  training  to  qualify 
for  the  Diploma  of  the  Train'ng  Council  for  Teachers  of  the 
Mentally  Handicaoped  and  on  their  return  to  Cumberland^  will  be 
appointed  as  qualified  assistants. 


Mrs.  Eland,  who  has  been  a valued  member  of  the  teaching 
stall  in  the  training  centre  service  for  many  years,  expresses  the 
concern  which  is  felt  among  so  many  of  her  colleagues  that  the 
Scott  Committee’s  recommendation  that  those  having  ten  years’ 
experience  should  be  regarded  as  qualified  and  recognised  accord- 
ingly has  not  been  implemented. 

Many  of  those  experienced  assistants  have  not  been  able  (for 
domestic  and  other  reasons)  to  leave  their  homes  for  a lengthy 
period  of  training  even  if  spaces  could  have  been  found  for  them 
on  the  few  courses  which  were  provided.  She  comments:  “It  is 
a far  cry  from  the  occupation  centre  hidden  away  in  some  dreary 
church  hall  to  the  present  day  training  centre  with  its  ever 
increasing  diversity  of  activities  and  interests,  housed  in  pleasant 
aiiy  purpose-built  premises.  It  should  be  remembered  that  we 
who  worked  in  those  same  dreary  church  halls  were  the  pioneers 
and  our  optimistic  view  of  the  potentialities  of  subnormal  children 
has  helped  to  produce  the  present  day  training  centre  with  its  aim 
of  helping  these  children  to  take  their  place  within  the  community”. 
It  is  clear  that  a decision  regarding  the  state  of  qualification  of 
such  assistants  is  necessary  in  the  immediate  future  if  great  local 
difficulties  are  not  to  arise  with  the  return  to  the  training  centres 
of  young  qualified  staff  who  have  undertaken  training. 

There  has  been  no  training  for  this  field  of  work  apart  from 
that  provided  by  the  National  Association  for  Mental  Health  and 
it  would  be  difficult  to  over-emphasise  the  value  of  the  contribu- 
tion made  by  this  voluntary  Association  over  many  years  to  the 
training  centre  service  as  it  is  known  today.  It  built  up  a body 
of  knowledge  founded  on  experience  and,  in  spite  of  difficulties  of 
finance,  staffin,g  and  accommodat'on,  it  pioneered  its  courses  of 
training  for  centre  staffs.  It  deservedly  holds  pride  of  place  as  the 
recognised  national  training  body,  but,  at  last  and  following  the 
formation  of  the  Central  Training  Council,  other  authorities  are 
now  arranging  to  provide  approved  courses  of  training  beginning 
in  1965. 

The  National  Association  for  Mental  Health  recognising  a 
growing  national  need,  inaugurated  a separate  course  of  training 
in  1960  for  those  intending  to  work  in  adult  training  centres  giving 
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particular  emphasis  to  work  habits  and  a specialised  training  which 
will  lead  to  social  adjustment  within  the  community.  During  recent 
years,  the  training  of  subnormal  children  has  claimed  greater 
priority  and  has  largely  been  met  so  that  the  impetus  is  now  veering 
much  more  strongly  to  the  continuation  of  training  (and  sheltered 
employment  where  necessary)  of  adults.  The  Scott  Committee  in 
1962  estimated  that  at  least  75  to  100  instructors  would  be  needed 
by  local  authorities  each  year  and  forecast  “it  would  not  be 
unreasonable  to  expect  the  expansion  to  continue  probably  at  a 
greatly  increasing  rate  during  the  next  fev/  years”.  Already  one 
member  of  staff  (Mr.  Lace)  has  been  trained  and  it  is  expected 
that  others  will  be  offered  places  when  they  are  available. 

Hostel  Accommodation 


(a)  For  Subnormals. 

The  Orton  Park  Hostel  for  junior  subnormals  has  maintained 
an  occupancy  of  about  17  children  throughout  the  year  and  has 
therefore  enabled  tliis  number  of  children  to  participate  in  full 
time  training  which  for  geographical  reasons  would  not  have  been 
possible  without  the  hostel.  Orton  Park  as  reported  last  year,  now 
remains  open  only  when  it  is  necessary  to  enable  children  from 
outlying  areas  to  attend  the  Wigton  Junior  Training  Centre  and 
closes  each  weekend  and  during  the  Training  Centre  holiday 
periods.  The  housemother  in  charge  of  the  hostel  married  during 
the  summer  and  her  quarters  were  adapted  so  that  her  husband 
could  also  take  up  residence.  This  means  that  the  hostel  is  perma- 
nently occupied  even  during  those  periods  when  the  children  are 
at  their  own  homes,  and  I feel  that  something  has  been  gained  by 
having  a man  “about  the  house”. 

Improving  training  centre  facilities  (particularly  in  the  western 
and  southern  areas  of  the  county),  the  acceptance  of  a policy  of 
“ne’ghbourhood”  care,  the  desirability  of  reducing  travelling  to  a 
minimum,  and  the  proven  success  of  the  small  family  care  units  in 
children’s  departments  in  offering  maximum  integration  with  the 
community,  all  point  to  the  need  for  constant  reappraisal  of  the 
local  health  authority’s  responsibilities  in  providing  residential  care 
for  subnormals  who  do  not  require  hospital  treatment  but  who 
for  some  reason  or  other  must  be  away  from  their  own  homes. 
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My  present  thouglits  tend  towards  the  ultimate  closure  of  the  Orton 
Park  Hostel  in  favour  of  two  or  three  smaller  family  type  units 
strategically  located  in  the  county. 

(b)  For  the  Mentally  111 

The  first  hostel  for  post  psychotics  in  Cumberland  is  nearing 
completion  at  Whitehaven.  This  has  been  the  subject  of  very  care- 
ful planning  and  wide  consultation  not  only  in  its  design  but  in 
location  and  function.  When  it  comes  into  use  in  the  autumn  of 
1965  it  will  present  an  opportunity  for  team  work  between  the 
psychiatric  consultants,  the  general  practitioners  and  the  local 
authority’s  medical  and  social  work  services  and  involving  the 
support  of  the  Ministry  of  Labour,  the  National  Assistance  Board 
and  the  various  voluntary  associations. 

Hospital  Accommodation 

Once  more  I am  happy  to  report  that  by  comparison  with 
most  other  local  health  authorities,  Cumberland  has  little  difficulty 
in  securing  the  accommodation  when  necessary  for  the  mentally 
disordered.  Patients  urgently  requiring  treatment  for  a mental 
illness  are  accepted  for  immediate  admission  either  to  the  Garlands 
Hospital,  or  to  the  psychiatric  unit  of  the  West  Cumberland 
Hospital,  and  rarely  is  it  necessary  for  one  requiring  treatment 
less  uigently  to  have  to  wait  more  than  a few  days,  if  at  all.  The 
easy  access  to  the  psychiatric  consultants  both  in  hospital  and  at 
their  out-patient  clinics,  which  is  afforded  to  the  social  workers  is 
greatly  appreciated,  and  does  much,  I feel  sure,  to  prevent  the 
development  of  critical  situations  and  ensures  speedy  and  effective 
action  if  in-patient  treatment  should  become  necessary. 

In  the  field  of  subnormality  and  largely  because  of  the  develop- 
ments in  the  local  health  authority’s  services,  which  enable  many 
more  subnormals  to  remain  within  the  community,  there  has  been 
a gradual  diminution  in  the  need  for  hospital  care  for  the  medium 
and  higher  grades.  At  the  same  time  because  of  advances  in 
medical  knowledge  and  treatment,  more  very  severely  handicapped 
infants  are  surviving  their  first  few  weeks  and  in  spite  of  gross 
mental  and/or  physical  defects  have  now  a much  longer  expecta- 
tion of  life.  Whilst  the  local  health  authority  hopes  to  be  able  to 
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give  some  help  in  its  special  care  units,  there  will  remain  a need 
for  hospital  care,  either  by  occasional  short  term  admission,  to 
give  the  family  (and  particularly  the  mother)  spells  of  relief,  or 
ultimately  for  long  term  care  if  even  with  maximum  medical, 
nursing,  and  social  support,  care  at  home  should  prove  to  be 
inadequate.  The  total  waiting  list  for  hospital  care  for  subnormal 
and  severely  subnormal  patients  numbering  24  at  the  end  of  the 
year  is  the  lowest  for  many  years.  Of  these,  only  4 could  be 
legarded  as  presenting  some  urgency  and  17  are  adults  whose  names 
appear  on  the  hospital  waiting  lists  mainly  because  they  are  depen- 
dent on  the  care  of  aged  relatives. 

The  short  term  care  of  subnormal  cases  can  usually  be  arran- 
ged without  much  difficulty  at  Dovenby  Hall  Hospital,  whether 
arising  suddenly  because  of  unexpected  emergencies  in  a household, 
or  as  part  of  a planned  system  of  relief  to  the  parents  to  enable 
them  to  take  a holiday  or  merely  to  give  a break  from  the  physical 
strain  which  a severely  handicapped  patient  can  impose  upon  the 
family.  The  bed  complement  at  Dovenby  Hall  Hospital  is  ^o  be 
increased  by  60  during  1965,  but  the  new  wards  will  be  used  firstly 
i to  improve  the  grouping  within  the  hospital  as  between  the  various 
grades,  sexes  and  ages,  but  mainly  to  reduce  the  considerable 
I degree  of  overcrowding  which  exists. 

Parents’  Association 

The  Association  of  parents  of  subnormals  attending  the 
Wh  tehaven  centres  continues  to  meet  monthly  at  the  junior  train- 
ing centre.  The  membership  is  increasing  and  has  been  usefully 
extended  to  include  the  parents  of  children  who  are  seriously 
mentally  retarded  and  who  are  either  as  yet  too  young  for 
admission  to  the  junior  centre  or  who  are  probable  entrants  to  the 
“special  care”  un't  at  the  new  Hensingham  centre.  It  is  reassuring 
and  helpful  to  these  parents  to  meet  others  with  similar  problems 
and  for  them  to  learn  by  informal,  friendly  contact  in  the  centre 
with  the  teaching  staff,  the  social  workers  and  other  parents,  what 
resources  are  available  to  help  their  handicapped  children. 

Social  Centres  and  Clubs 

The  social  club  for  psychiatric  patients  which  started  first  on 
Wednesday  evenings  at  Whitehaven  has  now  been  active  for  nearly 
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four  years.  Because  of  its  success  and  to  reduce  the  size  of  the 
“catchment”  area  of  membership  a second  club  was  opened  nearly 
two  years  ago  at  Workington.  Both  these  clubs  continue  to 
flourish  with  the  generous  support  of  the  social  workers  and  the 
average  attendance  at  the  Workington  club  suggests  that  the  centre 
in  which  it  is  held  will  prove  too  small  for  the  number  of  members 
wishing  to  attend,  in  which  case  efforts  will  be  made  to  start 
another  club  — possibly  in  the  Cockermouth  area. 

I feel  that  the  expanding  use  of  Old  People’s  Homes  as  Day 
Centres  for  the  elderly  helps  the  physical  and  mental  well-being 
of  the  ageing  in  a positive  way.  The  companionship  of  the  Home 
combats  isolation  and  loneliness  and  together  with  good  food  and 
material  services,  such  as  bathing,  chiropody  and  hairdressing,  must 
surely  be  re,garded  as  theapeutic  measures.  In  this  context  Mr. 
Lewtliwaite,  one  of  the  social  welfare  officers,  quotes  the  following 
typical  cases  — 

“One  lady,  a widow  aged  68,  was  quite  depressed  when  I 
visited  her  some  months  ago  at  her  home  where  she  lived  alone. 
When  spoken  to  she  would  dissolve  into  tears.  She  was  socially 
isolated,  her  only  relative  being  a sister  living  several  miles  away 
who  never  visited.  Since  attending  the  Day  Centre  her  whole  out- 
look has  changed  and  she  is  no  longer  depressed.  She  met  and 
made  friends  with  other  Day  Centre  visitors  and,  in  particular,  one 
who  is  physically  handicapped  and  needing  help  with  walking,  etc. 
She  took  it  upon  herself  to  help  the  crippled  visitor,  a friendship 
rapidly  developed  and  whilst  in  the  Home  they  are  now  inseparable. 
No  longer  does  she  burst  into  tears  when  spoken  to  and  her  whole 
attitude  to  life  has  changed  completely  through  meeting  people 
and  accepting  responsibility  for  her  handicapped  friend.  In  another 
instance  one  old  lady  says  with  conviction  that  since  she  started 
attending  the  Day  Centre  tensions  which  had  been  building  up 
between  herself  and  the  sister  with  whom  she  lives  have  eased 
considerably”. 

In  conclusion,  and  reviewing  the  whole  picture  of  mental 
health  in  this  essentially  rural  county,  1 would  like  to  thank  all  the 
consultant  psychiatrists  in  the  area  for  their  great  help  and  guid- 
ance both  in  regard  to  individual  cases  and  also  to  the  service  as 
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a whole.  Here  is  a speciality  in  medicine  in  which  there  is  now 
both  an  enlightened  public  opinion  and  a team  approach  to  the 
problems  which  encompass  in  many  instances  the  fields  of  the 
surgeon,  physician,  psychiatrist,  general  practitioner,  nurse,  social 
worker  and  others. 

Great  progress  has  been  made  in  this  County  since  the  Mental 
Health  Act  came  into  being,  far  more  than  could  have  been 
expected  at  the  time,  and  the  year  1964  has  been  one  of  progress 
and  consolidation  in  this  section  of  the  County  Council’s  respon- 
sibility. 
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HOME  HELP  SERVICE 


Authority  is  given  under  Section  29  of  the  National  Health 
Service  Act  for  local  health  authorities  to  make  arrangements  for 
the  provision  of  domestic  help  to  households  where  such  help  is 
required. 

It  is  interesting  to  refer  back  to  the  commencement  of  the 
scheme  in  1948,  and  note  that  193  households  were  provided  with 
domestic  help  during  the  first  year  of  operation.  The  service  has 
grown  tremendously  since  then  and  during  1964  help  was  given 
to  1,133  households. 

This  figure  of  1,133  represents  an  increase  of  11.4%  on  1963 
and  indicates  the  rate  at  which  the  service  is  expanding.  Most  of 
the  increase  was  to  meet  the  needs  of  those  aged  65  or  over,  many 
being  long  stay  cases.  There  are  some  who  have  received  help 
continually  since  the  inception  of  the  scheme.  Small  increases 
have  been  necessary  for  maternity  cases  and  those  of  short 
duration,  such  as  post  operative  and  minor  illnesses. 

By  the  end  of  the  year  there  was  an  increase  of  ten  part-time 
home  helps  bringing  the  total  number  of  staff  to  250.  The  time 
worked  by  the  10  additional  helps  is  equivalent  to  five  whole-time 
staff,  an  expansion  which  is  in  step  with  that  envisaged  in  the 
10  year  development  plan. 

Now  that  we  have  area  administration  it  is  interesting  to  see 
the  cases  and  staff  divided  into  their  three  areas: — 


No.  Householders 
assisted 

389 

322 

422 


No.  Home 
Helps 

70 

54 

126 


Area 

Southern 

Western 

Northern 


The  Western  area,  with  less  than  half  the  staff  of  the  Northern 
area,  can  handle  threequarters  as  many  patients  simply  because 
of  the  density  of  population.  A home  help  in  the  Western  area 
can  often  serve  two  or  three  households  in  one  street,  whereas  in 
the  more  rural  Northern  area  many  home  helps  can  visit  only  one 
household. 
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Difficulties  frequently  arise  in  the  distribution  of  a home  help’s 
time  because  of  transport  difficulties.  Some  use  their  own  cars  or 
bicycles  but  the  majority  have  to  rely  on  public  transport,  which 
entails  a considerable  amount  of  travelling  time. 

Unfortunately,  between  scattered  villages,  die  ’bus  links  are  in 
many  instances  now  non-existent. 

There  are  still  a few  areas  in  the  county,  notably  Keswick 
and  the  fellside  areas  of  both  the  Pennines  and  the  Lakeland  hills 
where  it  is  often  difficult  to  provide  a home  help.  Fortunately 
there  are  one  or  two  home  helps  who  are  willing  to  be  resident 
for  a short  time  and  this  has  been  arranged  for  maternity  cases 
whenever  possible. 

To  help  to  meet  the  problem  of  these  areas,  it  had  been  hoped 
to  extend  the  limited  mobile  service  already  begun  by  providing 
mini-vans  for  selected  and  strategically  placed  home  helps.  For 
financial  reasons,  however,  this  had  to  be  deferred  but  it  is  hoped 
to  have  the  first  van  available  in  the  Spring  of  1965.  This  will 
enable  a home  help  to  carry  a certain  amount  of  equipment  with 
her  for  use  in  homes  where  even  a brush  may  be  non-existent, 
and  also  to  visit  more  families  within  reasonable  distance  of  each 
other,  resulting  in  more  productive  time  being  spent  in  the  care 
of  the  elderly  in  the  community. 

In  Keswick  the  difficulties  are  undoubtedly  due  to  the  com- 
peting claims  for  labour  by  the  tourist  industry. 

During  the  year  those  home  helps  who  have  been  in  post  for 
five  years  became  entitled  to  three  days  additional  leave.  Those 
with  12  years’  service  had  this  increased  to  an  additional  week. 

With  the  increase  in  home  help  wages,  the  County  Council 
laid  down  that  the  standard  charge  to  the  householder  be  increased 
from  4s.  to  4s.  5d.  per  hour.  A householder  who  is  likely  to 
suffer  hardship  by  reason  of  this  increase  may  apply  for  re-assess- 
ment and  discretionary  powers  may  be  used  to  waive  the  charge. 
The  costs  of  the  present  day  service  compared  with  1950  have 
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trebled,  the  main  increase  being  in  wages  which  have  risen  from 
Is.  6d.  to  almost  4s.  Od.  per  hour  and  the  substantial  increase  in 
travelling  costs. 


During  1964  staff  meetings  were  held  at  Millonii  Whitehaven, 
Wigton,  Workington,  Alston,  Carlisle,  Penrith,  Keswick  and 
Maryport. 

The  nursing  staff  continue  to  play  an  important  and  useful 
part  in  visiting  both  householders  and  home  helps  and  in  making 
interim  arrangements  pending  the  attention  of  the  area  nursing 
officers.  The  nursing  staff  paid  5,297  visits  during  the  year  in 
connection  with  the  Home  Help  Service,  and  the  area  nursing 
officers  an  additional  1,575,  making  a total  of  6,872  visits. 

Home  Office  Circular  204/1963,  under  Section  1 of  the 
Children  and  Young  Persons’  Act,  1963,  advocated  an  extension 
of  power  to  local  authorities  to  promote  the  welfare  of  children. 
Senior  Officers  from  both  the  Children’s  and  Health  and  Welfare 
departments  held  discussions  on  how  the  home  help  service  might 
be  incorporated  in  any  arrangements  made. 

It  was  felt  there  was  room  for  a much  wider  scope  of  the 
work  of  the  home  help  in  assisting  with  problem  families  with 
ch'ldren,  but  that  some  form  of  training  would  be  desirable  to 
enable  them  to  understand  the  needs  of  such  families  and  to  be 
aware  of  the  professional  assistance  already  available. 

The  outcome  was  a decision  to  hold  a residential  course  for 
home  helps  and  this  was  held  at  Dalston  Hall,  from  13th  to  17th 
April.  As  a preliminary  step  explanatory  details  of  the  proposed 
course  were  sent  to  all  home  helps  in  the  county  and  staff  meetings 
were  held  in  Whitehaven  and  Carlisle  at  which  the  aims  and  objects 
of  the  course  were  outlined.  This  stimulated  interest  and  resulted 
in  the  voluntary  enrolment  of  25  home  helps,  who  came  from  the 
three  areas  of  the  county.  This  was  helpful,  as  problems  differ  in 
the  industrial  and  agricultural  areas. 
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Alderman  R.  F.  Dickinson,  M.A.,  J.P.,  then  Chairman  of  the 
Health  Committee,  welcomed  the  course  members  and  gave  the 
inaugural  talk.  The  programme  included: — 


Introduction  to  the  Course 

Dr.  J.  Lei  per 

Work  of  the  Children’s 

Mr.  G.  E.  Gidman, 

Department 

Deputy  Children’s  Officer 

The  role  of  the  National 

Mr.  A.  E.  Barrington, 

Society  for  the  Prevention  of 
Cruelty  to  Children 

Inspector,  N.S.P.C.C. 

Mental  health  problems 

Miss  E.  A.  Welch, 

Psychiatric  Social  Worker 

Helping  problem  families 

Miss  J.  Ramsey, 

Home  Visitor,  N.S.P.C.C. 

Managing  the  home  and 

Mrs.  A.  J.  Ross, 

spending  the  money 

Diploma  in  Domestic  Science 

The  work  of  the  National 

Mr.  R.  G.  Davies, 

Assistance  Board 

Manager,  N.A.B., 

Carlisle  area 

Nursing  in  the  home 

Miss  M.  Block ey. 

Prevention  of  accidents 

Deputy  Superintendent 
Nursing  Officer 

The  home  help  as  a member 

Miss  I.  Mansbridge, 

of  the  team 

Superintendent  Nursing  Office 

Film  “Sense  of  Belonging” 

Miss  M.  Silva-Jones, 

and  Discussion 

Children’s  Officer 

Formal  and  informal  discussion  groups  were  held  each  day 
and  were  an  invaluable  part  of  the  course.  The  interest  and 
enthu.siasm  shown  at  the  commencement  was  sustained  throughout. 

Visits  to  Garlands  Hospital,  the  Residential  Nursery  at 
Penrith,  and  the  Family  Unit  Home  were  much  enjoyed  as  the 
home  helps  had  not  previously  had  the  opportunity  of  visiting 
these  places  and  they  felt  they  could  speak  with  more  conviction 
and  help  to  allay  the  mi.sgivings  of  any  householders  who  might 
be  admitted  to  hospital  or  whose  children  might  require  residen- 
tial care. 
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It  was  not  envisaged  that  every  home  help  attending  the 
Course  would  be  called  upon  to  help  problem  families,  but  the 
knowledge  and  experience  gained  would  stand  them  in  good  stead 
in  whatever  type  of  household  they  visited. 

Following  th's  course  the  Family  Help  Service  was  started. 
If  the  Children’s  Officer  feels  a family  will  benefit  from  this 
regular  and  specialised  domestic  help,  the  case  is  discussed  with 
the  Area  Nursing  Officer  who  arranges  for  the  family  help  to  visit. 
The  Child  Care  Officer,  Health  Visitor,  or  N.S.P.C.C.  Inspector 
visit  the  family  regularly  and  act  as  adviser  to  the  home  help,  who 
can  seek  further  advice  at  any  time  should  difficulties  arise.  By 
the  end  of  the  year  five  families  had  been  helped. 

The  following  reports  of  health  visitors  on  two  families 
provided  with  a regular  family  helo  illustrate  the  type  of  family 
who  obviously  need  this  kind  of  assistance; — 

“One  family  left  the  d’strict  after  a few  months’  help 
but  reports  had  been  received  that  there  was  considerable- 
improvement  in  the  cleanliness  of  the  children  and  house.  The 
home  help  had  obviously  gamed  the  confidence  of  the  family 
and  great  credit  was  due  to  her  in  the  way  she  had  tackled  the 
difficulties.” 

Another  health  visitor  comments: — 

“One  family  I visit  has  11  children  and  when  the  last 
two  (twins)  were  born  it  became  impossible  for  the  mother  to 
manage.  Family  help  was  arranged  for  three  hours  three 
mornings  a week  and  ha':  been  with  ffie  fam'lv  for  nine  months. 
She  has  an  excellent  relationship  with  the  family  and  has  taken 
a nreat  interest  in  helning  the  older  children  to  be  clean  and 
t'dy  and  to  keen  their  hair  clean.  The  home  help  reports  that 
the  mother  is  much  happier,  has  fewer  periods  of  depression, 
is  able  to  work  better  herself  and  there  is  a definite  improve- 
ment.” 

This  family  will  obviously  need  long  term  help  but  an  i 
encouraging  start  has  been  made  and  it  is  probably  fair  to  say  that 
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but  for  the  Family  Help  Service  some  of  the  children  would  have 
come  into  the  care  of  the  authority. 

The  Children’s  Officer  has  reported  on  the  families  helped. 
Two  families  lived  together  and  a family  help  was  supplied.  At 
the  beginniriig  there  was  a definite  improvement  but  later  the  family 
help  was  left  to  do  the  work  while  the  mother  went  out^  ostensibly 
to  visit  her  mother  who  was  ill.  Efforts  were  made  to  maintain 
co-operation  but  these  failed,  and  the  help  was  withdrawn  until  the 
families  were  separately  housed. 

In  other  cases  circumstances  have  improved  as  the  following 
reports  illustrate: — 

(a)  “Conditions  in  this  home  have  certainly  improved  due  to 
the  influence  of  the  family  help.  She  continues  to  have  a 
very  good  relationship  with  the  mother  who  talks  to  her 
freely  and  tells  her  all  her  problems  and  difficulties.  The 
children  adore  her  and  she  has  succeeded  in  getting  them 
out  into  the  fresh  air  for  a walk  at  least  once  a week. 
I do  not  feel  that  these  new  standards  of  cleanliness  would 
be  maintained  for  long  if  the  family  help  was  withdrawn.’’ 

(b)  “The  material  standards  in  this  home  have  continued  to 
improve  since  co-operation  was  gained  from  the  husband. 
The  mother,  with  the  help  of  the  family  help,  copes  more 
adequately  with  the  children’s  needs,  although  she  still 
has  periods  of  depression  and  always  has  to  be  handled 
with  care.  I feel  this  a direct  result  of  feeling  unloved 
and  unwanted  by  her  husband  and  the  community  as  a 
whole.  Because  of  this  she  is  very  dependent  on  the 
family  help,  who  appears  to  treat  the  whole  matter  very 
sensibly.  She  does  visit  more  frequently  now,  mainly  to 
ensure  the  children  are  sent  to  school  well  fed  and 
clothed.  She  insists,  however^  that  the  mother  does  most 
of  the  work  although  she  sup)ervises  and  helps  where 
necessaiy.’’ 

The  co-operation  between  the  Children’s  and  Health  depart- 
ments and  the  contacts  between  the  administrators  and  those  in 
the  field  has  proved  its  worth  in  the  success  of  the  scheme.  An 
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important  consequence  is  the  effect  the  home  help  has  on  the 
family.  She  has  helped  to  improve  the  mother’s  attitude  to  the 
children  by  the  practical  help  she  gives  in  showing  her  how  to 
budget  and  manage  the  work,  thus  giving  the  mother  increased 
confidence  in  her  own  ability  which  helps  in  the  relationship 
between  husband  and  wife. 

It  is  certain  that  the  time  and  money  spent  on  this  new  branch 
of  the  home  help  service  are  more  than  compensated  for  by  the  help 
and  comfort  brought  to  the  families.  It  is  a long  term  project 
with  the  prevention  of  the  break-up  of  families  as  its  main  object. 

Adverse  comment  is  heard  from  time  to  time  when  home  helps 
get  a wage  award  but  it  is  not  always  realised  what  is  expected 
of  them  and  what  valuable  work  they  do.  Most  home  helps  have 
a real  sense  of  vocation  and  often  give  help  in  their  own  time  in 
order  to  give  some  extra  comfort  they  feel  an  elderly  person  who 
lives  alone  may  need.  A good  home  help  is  a person  of  respon- 
sibility and  of  great  value  to  the  community;  she  must  use  her 
initiative  and  act  in  emergency  to  the  best  of  her  ability.  It  is 
often  the  home  help  who  has  to  send  for  the  family  doctor  when 
some  tragedy  has  occurred  and  deal  with  the  situation  until  he 
arrives. 

The  progress  so  far  achieved  in  this  service  is  excellent,  but 
with  the  increasing  number  of  elderly  chronic  sick  and  handicapped 
persons  there  is  a bi|g  task  ahead  to  cover  the  county  adequately 
with  a worthwhile  and  comprehensive  service. 


WELFARE  SERVICES 

Better  food,  housing,  education  and  working  conditions  and 
the  control  of  some  of  the  killing  diseases  (especially  in  the  earlier 
years  of  life)  mean  that  most  people  are  living  longer;  the  high 
proportion  of  elderly  in  the  population  presents  a serious  social 
problem.  The  estimated  population  age  65  and  over  is  26,100  and 
this  is  expected  to  rise  to  27,800  by  1969  and  to  30,700  in  1974. 
Many  elderly  people  live  in  retirement  at  only  subsistence  level, 
their  income  being  a retirement  pension  or  a National  Assistance 
Allowance;  in  the  preliminary  results  of  a survey  being  conducted 
amongst  a cross-section  of  the  population  aged  75  and  over  in  the 
County,  it  was  found  that  40  per  cent  of  the  people  interviewed 
received  one  or  both  of  these  benefits  as  their  sole  source  of  income. 

Ninety-five  per  cent  of  elderly  people  live  at  home  and  the 
full  range  of  domiciliary  health  and  welfare  services  is  made  avail- 
I able  to  help  them  to  remain  in  their  own  homes  as  long  as  |X)ssible. 

' The  home  help  service,  home  nurses,  the  supply  of  Meals  on 
Wheels,  the  establishment  of  day  centres  and  luncheon  clubs  in 
1 our  own  homes  and  in  premises  occupied  by  voluntary  organisa- 

Itions  play  a big  part  in  this.  Great  care  is  exercised  in  looking 
after  people,  whose  names  are  on  a waiting  list  for  admission,  to 
alleviate  their  living  conditions  and  loneliness.  These  valuable 
services,  together  with  the  provision  of  more  special  housing 
i schemes,  make  it  difficult  to  predict  accurately  the  levels  to  which 
I the  demands  for  “Part  III  accommodation”  may  rise. 

Even  though  Britain  has  a more  fully  developed  system  of 
I home  nursing,  home  help  and  home  visiting  than  many  other 
i industrialised  nations,  during  the  next  few  years  there  must  be  an 
i impetus  on  the  development  and  expansion  of  the  dom’ciliary 
services  for  the  agsd.  Whilst  the  challenge  posed  by  the  vulnerable 
minority  of  isolated  elderly  persons  must  be  met,  there  must  be  a 
more  pos'tive  approach  to  “welfare”.  The  services  are  for  every- 
one and  not  just  for  a few  when  they  urgently  need  them. 
Dom'ciliary  welfare  work  was  carried  out  for  many  years  by 
district  welfare  officers,  who  also  acted  as  registrars  of  births  and 
deaths.  Such  dual  appointments  are  now  considered  inadequate 
to  meet  present  day  requirements,  and  consequently  approval  was 
given  for  the  appointment  of  two  additional  social  welfare  officers. 
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District  Councils  are  continuing  to  provide  supported  inde- 
pendency schemes  and  by  the  end  of  1967  there  should  be  305 
places  available  for  those  people  who  can  manage  on  iheir  own 
with  a little  oversight  and  help  from  a resident  warden. 

Whilst  a lot  of  money  was  spent  on  upgrading  and  improving 
the  standards  in  the  three  institutions,  there  is  no  place  for  these 
old  buildings  in  present  day  conditions  and  needs  for  residential 
accommodation  for  old  people.  Since  1948,  five  properties  have 
been  bouglit  and  adapted  but  s’nce  adapted  premises  can  never  be 
regarded  as  wholely  successful,  three  purpose-built  Homes  have 
been  completed  and  two  others  will  be  brought  into  use  early  in 
1965.  Provision  has  been  made  in  the  health  and  welfare  services 
10-year  plan  for  a further  twelve  Homes  of  varying  sizes  and 
taking  into  account  the  closure  of  the  two  remaining  ex-Public 
Assistance  Institutions  and  the  Home  at  Papcastle,  there  will  be 
600  beds  available  by  1974. 

A recent  National  study  showed  that  59  per  cent  of  residents 
in  Homes  were  unmarried  or  childless.  Further  evidence  is  needed 
but  the  data  suggests  that  the  communal  Home  is  not  always  the 
best  means  of  serving  the  needs  of  the  small  minority  of  aged 
people  who  find  their  way  into  it  — at  least  in  a prosperous  and 
democratic  society.  The  future  may  well  be  for  the  acceleration 
of  the  buildin^g  of  supported  independencv  dwellings  mentioned 
above:  these  would  be  mainly  for  those  who  lack  close  relatives  or 
have  only  one  on  whom  to  depend  and  who  are  becoming  infirm. 

Residential  Hostels 

The  provision  of  Hostel  (Part  III  Accommodation)  is  a major 
responsibility  of  the  Welfare  Authority  and  I wish  now  to  report 
in  a little  more  detail  on  progress  and  planning  in  this  field.  No 
new  homes  were  brought  into  use  in  1964.  The  two  new  homes 
at  Brampton  and  Alston  will  be  completed  and  occupied  early  in 
1965.  It  will  be  of  interest  to  note  that  persons  accepted  for 
admission  have  been  allowed  to  select  their  own  colour  schemes 
for  the  interior  decoration,  curtain  materials,  etc.,  and  are  being 
consulted  with  a view  to  them  bringing  into  the  Homes,  their  own 
furniture,  pictures  and  personal  treasures.  This  I feel  is  a move 
in  the  right  direction.  The  removal  of  irksome  restrictions. 
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residents  being  free  to  come  and  go  as  they  wish  during  the  day, 
is  reflected  by  the  greater  feel'ng  of  contentment  and  happiness 
existing  in  our  homes. 

The  meals  dispensed  by  the  meals  on  wheels  service  are  being 
produced  in  the  kitchens  of  our  homes  at  Penrith,  Wigton^  Silloth, 
Workington,  Whitehaven  and  Egremont.  More  than  half  the  total 
number  of  meals  provided  emanate  from  this  source.  This  whilst 
lessening  the  cost,  also  provides  a more  suitable  meal  for  old 
people. 

The  day  centre  at  Richmond  Park,  Workington,  started  slowly, 
but  is  now  established  and  it  is  hoped  to  extend  this  facility  to 
other  homes  in  1965. 

With  the  approval  of  the  Council  a week’s  holiday  at  More- 
cambe  was  arranged  for  the  residents  of  our  homes.  Sixty-one 
elected  to  go  and  the  holiday  took  place  in  May,  advantage  being 
taken  of  specially  reduced  boarding  rates  offered  for  old  people. 
The  participants  greatly  appreciated  the  holiday. 

During  the  year  two;  matrons  attended  training  courses 
arranged  by  the  National  Old  People’s  Welfare  Council. 

The  usual  meetings  of  matrons  have  taken  place  during  the 
year,  and  the  free  and  frank  discussions  which  take  place  are  of 
considerable  benefit  to  all. 

A residential  course  for  Managers,  Matrons  and  Assistant 
Matrons  of  Old  People’s  Homes  was  held  from  12th  to  16th 
October,  1964,  at  Dalston  Hall,  near  Carlisle.  Local  authorities 
and  voluntary  organisations  in  the  northern  region  of  England 
and  the  southern  area  of  Scotland  were  invited  to  send  staff, 
resulting  in  a total  attendance  of  34  coming  from  as  far  afield  as 
Glasgow  and  West  Hartlepool.  Twelve  Managers  and  Matrons 
from  Cumberland  were  present  as  well  as  representatives  from 
Carlisle,  Westmorland,  the  East  Cumberland  Hospital  Management 
Committee  and  the  Little  Sisters  of  the  Poor,  Botcherby,  Carlisle. 

Visiting  speakers  included  Reverend  Buchan,  Secretary, 
Cliurch  of  Scotland  Committee  on  Social  Welfare;  Dr.  Boucher, 
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Senior  Medical  Officer,  Ministry  of  Health;  Mr.  Dickenson,  County 
Architect;  Mr.  Dickson,  Honorary  Director,  Community  Service 
Volunteers;  Miss  Hope-Murray,  Deputy  Chief  Welfare  Officer, 
Ministry  of  Health;  Dr.  Rolland,  Consultant  Physician;  Miss 
Stevens,  National  Old  People’s  Welfare  Council;  and  Miss  WilL'ams, 
Regional  Welfare  Officer,  Ministry  of  Health. 

Visits  were  made  to  the  psychiatric  clinic  Garlands  Hospital, 
the  new  Home  nearing  completion  at  Brampton,  the  Harston  Block 
City  General  Hospital,  and  there  was  a coach  tour  to  the  John 
Peel  Country,  Bassenthwaite,  Derwentwater  and  Ullswater. 

This  was  the  first  course  of  its  kind  to  be  run  by  a local 
authority  in  this  area.  The  aim  of  the  course  was  to  bring  before 
the  staff,  the  most  modem  ideas  and  methods  pertaining  to  the 
running  of  Homes.  Of  spxial  value  (apart  from  the  formal  lec- 
tures) was  the  excellent  opportunity  to  exchange  ideas,  which  the 
group  discussions  provided. 

The  following  table  of  beds  and  occupancy  illustrates  the 
increased  number  of  persons  being  cared  for  in  the  Homes  and 
with  a waiting  list  of  89,  this  stresses  the  increasing  demand  for 
“Part  III  accommodation”. 

It  is  to  be  noted  that  there  are  less  beds  available  than  in 
previous  years,  but  this  is  the  price  that  has  to  be  paid  for  improving 
and  upgrading  the  accommodation  provided.  Meadow  View 
House,  Whitehaven,  was  a great  deterrent  and  its  closure  auto- 
matically resulted  in  many  more  people  applying  for  admission  to 
homes  where  single  and  twin  bedded  rooms  were  available  with 
all  the  amenities,  interests,  etc.  that  only  a modern  type  home  can 
supply. 

The  statistics  relating  to  available  beds  and  age  groups  in  the 
Homes  (other  than  ex-Public  Assistance  Institutions)  are  given  and 
it  will  be  seen  that  out  of  218  res'dents  on  31st  December,  80  were 
over  80  years  of  age,  of  whom  6 were  over  the  age  of  90. 
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No.  of  beds  provided  No.  of  Residents 

Joint-User  Modern  Joint-User  Modern 


At 

December 

Establish- 

ments 

type 

Homes 

Total 

Establish- 

ments 

type 

Homes 

Total 

1949 

375 

— 

375 

235 

— 

235 

1950 

375 

— 

375 

238 

— 

238 

1951 

325 

— 

325 

243 

— 

243 

1952 

325 

— 

325 

217 

— 

217 

1953 

325 

19 

344 

201 

18 

219 

1954 

325 

19 

344 

219 

19 

238 

1955 

263 

69 

332 

188 

57 

245 

195G 

263 

69 

332 

189 

70 

259 

1957 

242 

69 

311 

188 

65 

253 

1958 

242 

87 

329 

193 

88 

281 

1959 

252 

108 

360 

199 

99 

298 

1960 

215 

146 

361 

174 

132 

310 

1961 

215 

146 

361 

178 

132 

310 

1962 

117 

230 

347 

93 

208 

301 

1963 

117 

230 

347 

112 

222 

334 

1964 

117 

229 

346 

114 

218 

332 
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Registration  of  Private  Disabled  Persons  or  Old  People’s  Homes 

The  Cumberland,  Westmorland  and  Furness  Spastics  Society 
have  acquired  a mansion,  “Scalesceugh”,  and  the  registration  of 
this  Home  for  25  spastics  has  been  approved.  There  are,  in  the 
County,  four  voluntary  Homes  registered  under  the  provisions  of 
the  National  Assistance  Act  1948,  viz.: 


Seaton  Villa,  Seaton 
Stoneleigh,  Gosforth 
Rothersyke  House,  Egremont 
Scalesceugh,  near  Carleton 


8 persons 
11  persons 
20  persons 
25  persons 


These  Homes  are  regularly  inspected. 


Voluntary  Work  for  the  Elderly 


Voluntary  organisations  have  played  a very  important  role  in 
» welfare  work  and  it  is  a great  credit  to  all  parties  concerned  that 
1 there  has  been  such  a splendid  response  to  meet  any  situation, 
whatever  the  circumstances.  There  is  a very  strong  link  between 
the  voluntary  bodies  and  the  Local  Authority. 

I am  grateful  to  Major  E.  G.  Sarsfield  Hall,  C.M.G.,  D.L., 
J.P.,  Chairman  of  the  Cumberland  Council  of  Social  Service,  for 
I his  contribution  to  this  Report,  viz: 

“It  was  considered  at  one  time  that  when  the  Welfare  State 
came  into  being,  there  would  be  little  or  no  need  for  voluntary 
> welfare  services.  This  has  been  proved  manifestly  mistaken.  In 
! fact,  it  might  almost  be  said,  that  there  is  today  an  almost  greater 
' need  for  voluntary  welfare  services  than  ever  before,  if  for 
I no  other  reason,  than  to  assist  the  Statutory  Bodies  in  coping  with 
' the  ever-increasing  burden  of  work  cast  upon  them  in  connection 
' with  the  larger  number  and  wider  variety  of  such  services,  for 
which  they  have  been  made  responsible. 

“The  Cumberland  Council  of  Social  Service,  which  cons’sts 
I of  an  association  of  representatives  of  all  the  voluntary  welfare 
I organisations  in  Cumberland,  is  clearly  in  a unique  position,  not 
i only  to  undertake  pioneering  efforts  in  connection  with  Social 
i Welfare  Work,  but  also  to  provide  voluntary  workers  to  assist  the 
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work  of  the  Statutory  Bodies  in  this  held.  It  has  for  instance 
played  a part  in  this  work  by  pioneering  Preparation  for  Retirement 
Classes,  Advice  centres  for  the  Elderly,  Luncheon  Clubs,  Annual 
Choral  and  Handicraft  Competitions  for  old  people.  Annual  Holi- 
days for  the  Elderly  (including  those  disabled)  and  schemes  for 
encouraging  youth  to  take  an  interest  in  community  services  on 
behalf  of  the  aged.  It  should  also  be  noted  that  it  has  also  main- 
tained close  relationships  with  such  Voluntary  Organisations  as 
those  which  provide  such  things  as  Meals  on  Wheels,  Voluntary 
Staff  to  assist  in  Hospitals  and  Clinics,  escort  duties  and  hospital 
transport  services  and  over- sixty  Clubs. 

“It  is  very  satisfactory  and  gratifying  that  the  voluntary 
organisations  throughout  the  County  now  work  in  close  harmony 
and  liaison  with  the  Statutory  Health  and  Welfare  Services 
especially  those  organised  by  the  County  Medical  Service  of  which 
they  now  appear  to  be  regarded  as  a planned  component.  Those 
of  us  who  are  interested  in  voluntary  social  work  feel  that  first 
and  foremost  there  should  be  a practical  value  in  such  work  as 
there  appears  to  be  in  Cumberland.  We  also  feel  that  our  efforts 
are  important  because  they  develop  and  stimulate  a desirable 
feeling  that  everyone  is  responsible  for  such  work  and  not  merely 
the  Statutory  Bodies.  Finally  we  consider  that  the  association  of 
voluntary  workers  in  a common  cause  has  a humanising  effect  and 
results  in  a greater  measure  of  understanding  between  all  those 
engaged  in  it.” 

Mrs.  Ellwood,  Old  People’s  Welfare  Organiser  for  the  Cum- 
berland Council  of  Social  Service,  has  kindly  contributed  the 
following,  from  which  wide  and  varied  activities  will  be  noted. 

“During  1964  I feel  that  the  good  relationships  already  in  being 
between  statutory  and  voluntary  organisations  have  been  main- 
tained and  strengthened,  particularly  at  local  level. 

“The  volume  of  voluntary  work  has  increased  though  greater 
numbers  of  active  workers  are  needed  for  all  kinds  of  service, 
especially  that  of  “night-sitter”.  I believe  that  there  is  a growing 
appreciation  by  voluntary  bodies  of  the  work  being  done  by 
organisations  other  than  their  own,  and  a desire  to  work  closer 
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together.  This  has  shown  itself  in  Uie  joint  running  of  new  luncheon 
clubs,  Good  Neiglibour  schemes  and  in  general  visiting  of  the 
housebound.  Old  People’s  Welfare  Committees  have  worked  hard 
in  their  own  areas  and  provide  a service  which  is  being  increasingly 
recognised  and  used  by  the  Over  60’s.  Public  support  for  their 
work  is  encouraging. 

“Over  60’s  clubs  have  more  members  than  they  can  accom- 
modate and  activities  within  the  clubs  are  increasing.  A Club’s 
Bulletin,  and  a Club’s  Rally  which  brought  together  clubs  from  as 
far  apart  as  Seascale  and  Alston  have,  we  hope,  encouraged  more 
exchange  of  ideas  and  visits  between  clubs. 

“Annual  events,  like  the  Choral  Festival  and  the  Handicrafts 
and  Produce  Exhibition,  have  posed  problems  of  accommodation 
as  so  many  wished  to  attend.  The  participation  of  residents  of 
the  Homes  in  these  and  in  the  Holiday  programme  has  been  a 
source  of  pleasure.  Training  conferences  have  been  extremely 
well  attended  and  widely  representative  of  the  voluntary  bodies 
interested  in  old  people’s  welfare.  Many  useful  contacts  have  been 
established  as  a result. 

“Members  of  youth  clubs  and  schools  have  helped  extensively 
with  practical  tasks  like  gardening,  decorating,  shopping  and  general 
visiting.  They  enjoy  visiting  the  Homes  and  small  tasks  in  hospitals. 
They  have  worked  hard  in  some  cases  to  raise  money  for  Christmas 
gifts  and  parties. 

“Response  to  requests  to  all  the  voluntary  organisations  has 
been,  without  exception,  immediate  and  helpful.’’ 

Mr.  R.  Mulelly,  Secretary  Cumberland  Council  of  Social 
Service,  has  sent  in  the  following  contribution; 

“A  Ministry  of  Health  Circular  (18/64),  sent  out  in  Novem- 
; her,  1964,  reminded  local  authorities  of  the  opportunities 
for  voluntary  effort  in  the  health  and  welfare  services. 
It  urged  them  to  co-operate  fully  with  voluntary  organisations  and 
to  assist  them  financially. 
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“Voluntary  organisations  in  Cumberland  may  be  thankful  that 
it  is  hardly  necessary  to  address  su:h  exhortations  to  the  Health 
and  Welfare  Committees  of  the  Cumberland  County  Council. 
Happily  the  services  of  volunteers  are  welcomed  here  and  invited 
in  a great  variety  of  ways.  Voluntaiy'^  bodies  are  assisted  not  only 
financially  but  also  by  the  ease  with  which  they  are  able  to  estab- 
lish close  and  friendly  relationships  with  the  Medical  Officer  and 
his  staff. 

“The  Cumberland  Council  of  Social  Service  is  particularly 
grateful  for  the  help  and  encouragement  it  receives  from  the  County 
Council  and  for  the  opportunities  it  is  given  to  play  its  part  in  the 
work  of  a progressive  local  authority.  A recent  example  of  this, 
but  one  of  many,  is  provided  by  the  fulfilment  of  the  Council 
of  Social  Service’s  long-standing  ambition  to  inaugurate  an  annual 
holiday  for  those  who  are  disabled.  The  staffs  of  the  Welfare 
department  and  the  Council  of  Social  Service  are  now  working 
together  on  the  arrangements  and  are  hopeful  that  the  Authority 
will  augment  the  voluntary  funds  which  the  Council  of  Social 
Service  intends  to  raise  for  this  purpose.  In  such  practical  ways 
voluntary  bodies  in  Cumberland  are  helping  to  give  practical 
expression  to  the  concept  of  community  care.” 

Grants  are  payable  by  the  County  Council  to  old  people’s 
clubs  to  assist  in  their  establishment  or  furnishing  or  provision  of 
equipment.  Financial  assistance  is  also  given  to  Luncheon  Clubs. 

The  meals  on  wheels  service  has  become  by  tradition  a 
function  of  the  W.V.S.  and  it  is  a vital  and  important  service  for 
those  who  are  unable  to  prepare  meals  for  themselves  and  have 
no  relatives  or  friends  to  do  this  for  them. 

The  service  continues  to  expand  at  a phenomenal  rate. 
25,899  meals  were  provided  during  the  year,  this  being  approxi- 
mately a 50%  increase  over  last  year. 

Grants  towards  the  cost  of  transport  are  made  to  the  W.V.S. 
by  District  Councils.  The  work  involved  is  considerable  and  1 
would  like  to  express  my  appreciation  of  the  very  valuable  efforts 
of  the  W.V.S.  in  the  running  of  this  service. 
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The  W.V.S.  report  that  in  1964,  new  services  were  started  in 
Silloth,  Aspatria,  Greystoke  and  Stainton.  A service  v as  begun  in 
Talkin  where  the  meals  provided  were  produced  in  the  village  under 
a “good  neighbour’’  scheme.  This  way  of  deal’ng  with  the  problem 
in  small  villages  will  be  extended  in  other  rural  areas  in  1965. 

Mrs.  Lewthwaite,  Matron,  Richmond  Park,  Workington, 
writes  as  follows: — 

“Day  Centres 

Our  “Day  Centre”  commenced  on  16th  January,  1964.  From 
that  date  to  31st  December,  1964  — 

492  dinners  ) . . , 

^ have  been  provided. 

492  Teas  ) 

“ The  “Day  Centre”  here  at  the  Home  continues  to  be  a boon 
both  to  the  “Day  Centre”  guests  and  our  own  residents  living  in 
the  Home.  The  “Day  Centre”  guests  love  to  come  to  enjoy  the 
heat,  the  company  and  the  food.  They  bring  in  gossip  and  chatter 
from  outside  and  enjoy  any  concerts  we  are  having  at  the  Home. 
The  people  who  attend  the  “Day  Centre”  arrive  about  9-30  a.m. 
to  10-00  a.m.  and  leave  about  6-00  p.m.  to  7-00  p.m. 

“Dinner  and  tea  are  provided  for  l/6d.  a day  and  bathing, 
chiropody  services  and  occupational  therapy  are  all  available.  A 
local  hairdresser  provides  a hairdressing  service  for  the  ladies  at  a 
nominal  price  and  very  kindly  extends  this  service  to  the  “Day 
Centre”  guests  as  well  as  our  residents. 

The  guests  say  that  they  do  look  forward  to  the  day  or  days 
they  attend  as  it  is  something  definite  to  do  each  week  and  if 
‘living  in’  with  relatives,  it  relieves  tensions. 

Meals  on  Wheels 

Each  week  96  Dinners  are  cooked  in  Richmond  Park  kitchen 
for  inval'ds  jor  elderly  people  living  alone  in  Workington  and 
surrounding  districts.  Many  messages  are  received  at  the  Home 
tell'ng  me  how  much  the  dinners  are  enjoyed  and  appreciated.  To 
quote  from  one  invalid  lady’s  letter  — 
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“to  thank  you  and  your  excellent  cook  for  the  lovely  meals 
you  send  out  to  us  twice  a week.  They  are  just  like  home 
meals  (and  plenty)  which  I thoroughly  enjoy  and  I hope  you 
will  continue  to  provide  them  for  a long  while.  It  isn’t  easy 
to  get  much  variety  when  living  alone,  especially  for  dinner, 
and  I can  assure  you  I look  foi-ward  to  Tuesdays  and  Fridays. 
I am  very  grateful  . . . . ” 

“Meals  on  Wheels”  commenced  here  2nd  December,  1963. 
From  then  to  31st  December,  1964,  5,393  dinners  were  provided. 

Local  churches,  schools  and  clubs  have,  since  we  opened  in 
October,  1962,  taken  an  interest  in  the  Home.  We  have  school 
children  helping  in  the  Home  and  running  errands  for  our  old 
people.  We  have  many  concerts  and  visitors.  At  Christmas  the 
residents  received  gifts  from  the  Mayor  and  local  organisations 
and  this  is  the  third  Christmas  we  have  received  an  excellent  Christ- 
mas cake  from  our  neighbour,  the  Grammar  School.  Being  in  the 
“H'gh  Street”  we  are  at  the  hub  of  things  all  the  year  round  and 
are  not  missed  out.  The  local  Amateur  Dramatic  Society,  and 
Operatic  Society,  provide  tickets  for  the  residents  to  attend  each 
show.  The  local  Musical  Society  provided  an  “outing  and  tea”  at 
Windermere  for  the  residents.  All  the  year,  each  week,  the  Inner 
Wheel  Ladies  visit  and  we  get  visitors  from  the  local  churches,  etc., 
etc. 


On  the  whole  we  are  lucky  to  have  such  local  interest  taken 
in  the  Home.” 


Temporary  Accommodation 

The  accommodation  at  Hightield  House,  Wigton  for  temporary 
use  has  continued  to  be  fully  occupied  and  there  is  some  difficulty 
in  arranging  the  re-housing  of  families  received  into  this  accom- 
modation. A scheme  for  the  acquisition  of  one  or  two  houses  in 
each  of  the  three  areas  of  the  County  as  temporary  accommodation 
for  homeless  families  to  supplement,  at  the  moment,  and  ultimately 
to  replace,  the  present  three-family  unit  at  Hightield  House  has 
been  approved.  It  has  become  apparent  that  further  accommodation 
would  often  be  required  if  the  break-up  of  such  families  was  to 
be  prevented.  The  adoption  of  this  policy  was  based  on  the  very 
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unsatisfactory  nature  of  temporary  accommodation  provided  from 
time  to  time  at  the  older  joint-user  establishments  and  the  current 
plans  to  eliminate  the  latter  at  an  early  date.  The  provision  of  a 
unit  for  more  than  one  family  in  association  with  other  residential 
accommodation  has  not  proved  successful  in  Wigton,  mainly 
because  of  the  disadvantages  of  the  “colonisation”  of  inadequate 
and  sometimes  agressively  difficult  parents,  hindering  rehabili- 
tative work.  It  has  also|  been  realised  that  there  is  a,  risk  to 
children  from  aberrant  sexual  behaviour  on  the  part  of  elderly  men. 
Furthermore,  this  type  of  provision  seems  out  of  character  with  the 
setting  and  atmosphere  of  new  Old  People’s  Homes.  After  careful 
consideration  and  consultation  with  colleagues,  notably  the 
Children’s  Officer,  it  was  felt  that  individual  units  of  accommoda- 
tion in  the  community  would  offer  better  opportunities  for  the 
social  worker. 

It  has  been  the  experience  that  a spectrum  of  types  of  family 
have  to  be  provided  for,  from  the  true  temporary  accommodation 
for  a week  or  two  while  other  accommodation  is  being  settled,  to 
the  very  inadequate  parents,  sometimes  coming  into  the  area  from 
outside,  who  are  nearer  to  the  problem  family  situation  and  require 
planned  social  support  and  rehabilitation.  The  plan  of  action  for 
those  in^  or  approaching,  the  latter  category  would  be  by  initial 
case  conference  to  determine  which  social  worker  would  assume 
the  principle  role  in  tlie  help  of  the  family,  e.g.  social  welfare 
officer,  child  care  officer,  health  visitor,  etc.  and  the  way  in  which 
other  workers,  including  voluntary  helpers,  would  function  with 
the  family.  The  houses  would  be  selected  as  far  as  possible  in  a 
community  situation  where  the  social  workers  would  have  a 
reasonable  chance  of  harnessing  neighbourhood  help  and  support. 
The  houses  purchased  would  be  intermediate  by  housing  standards, 
but  contain  the  basic  amenities  for  healthy  living  and  training.  It 
is  felt  that  this  is  a more  realistic  setting  for  re-training  than  a 
special  hostel  or  other  unit  specially  equipped.  The  recently 
established  family  help  service  (using  spxially  selected  and  trained 
home  helps)  would  be  concentrated  on  such  families  and  also  the 
early  advantages,  it  is  hoped,  of  mobile  home  helps.  In  addition, 
the  scheme  should  prevent  family  dispersal  by  allowing  the  father, 
in  many  cases,  to  continue  his  employment  through  the  provision  of 
accommodation  reasonably  near  to  their  original  home. 
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Residential  accommodation  for  Disabled  and 
Handicapped  Personsi 

There  always  exists  a class  of  person  who  by  reason  of 
disablement  and  physical  handicap,  require  special  attention  in 
homes  more  suitable  to  their  particular  need.  The  number  is, 
however,  small  and  at  the  31st  December,  1964,  15  men  and  4 
women  were  accommodated  in  the  following  voluntary  homes. 


Home 


Men  Women 


Lango  Colony,  Blackburn  ...  1 

Maghull  Epileptic  Colony,  Livei*pool  ...  ...  5 

Church  of  Scotland  Queen’s  Bay  Eventide  Home  1 

Church  of  Scotland  Watson  Hse.  Eventide  Home  1 

Lake  District  Cheshire  Home,  Windermere  ...  1 

Ernest  Ayliffe  Home  for  the  Aged  and  Infirm, 

Deaf  and  Dumb,  Leeds  ...  ...  ...  1 

British  Legion  Lister  House,  Sharow,  Ripon  ...  1 

Enham-Alamein  Village  Centre,  Enham-Alamein  1 

Percy  Hedley  Centre,  Newcastle-upon-Tyne  ...  3 


1 

2 


Persons  without  a settled  way  of  living  — 

Calthwaite  Reception  Centre 

During  the  twelve  months  to  31st  December,  1964,  3,594  men 
and  women  passed  through  the  centre  and  106  persons  were  placed 
in  employment. 


Notification  has  been  received  from  the  National  Assistance 
Board  regarding  the  proposed  closure  of  the  centre  on  1st  May, 
1965.  Discuss'ons  have  been  held  with  the  Carlisle  City  Council 
and  the  Qimberland  Counc’l  of  Social  Service  and  representations 
against  the  closure  are  still  being  considered  by  the  National 
Assistance  Board  in  London. 


Blind  and  Partially  Sighted  Persons 

The  number  of  registered  blind  persons  increased  by  17  during 
the  year  and  the  number  of  registered  partially  sighted  persons 
increased  by  14. 

During  the  year  75  persons  were  certified  to  be  blind  and  32 
partially  sighted.  Of  these,  62  blind  and  23  partially  sighted  per- 
sons were  65  years  of  age  or  over. 
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The  following  table  shows  the  age  groups  of  blind  and 
partially  sighted  persons  registered  on  31st  December,  1964. 


Blind  Partially  Sighted 

Age  Group  M.  F.  Total  M.  F.  Total 


0—1 
2—4 
5 — 15 
16  — 20 
21  — 49 
50  — 64 
65  and  over 

Totals 


5 

4 

9 

3 

1 

4 

33 

15 

48 

38 

45 

83 

135 

250 

385 

214 

315 

529 

— 

1 

1 

8 

3 

11 

7 

3 

10 

10 

9 

19 

21 

7 

28 

26 

62 

88 

72 

85 

157 

Handicraft  classes  under  the  supervision  of  the  home  teachers 
continue  to  be  held  at  Penrith,  Aspatria,  Workington^  Whitehaven, 
Egremont  and  Millom.  Two  pottery  classes  started  during  the 
year  — one  at  Ehenside  Centre,  Cleator  Moor,  and  the  second  one 
at  the  Maryport  Educational  Settlement.  A combined  class  for 
partially  sighted  and  physically  handicapped  persons  commenced 
at  the  Wigton  Clinic;  arrangements  are  in  hand  for  further  classes 
to  be  developed  and  the  possible  use  of  the  Further  Education 
Centres  is  mentioned  below  in  connection  with  physically  handi- 
capped persons. 

Three  successful  meetings  with  parents  of  blind  children  have 
been  held  at  Workington.  The  Disablement  Resettlement  Officer 
attended  and  the  Blind  Persons  Resettlement  Officer  showed  a film 
on  resettlement  and  rehabilitation  of  a blind  man.  The  next  meet- 
ings were  held  at  Wigton  and  Carlisle  — the  visiting  speakers  being 
Mr.  B.  D.  Best,  Royal  Victoria  School  for  the  Blind,  Newcastle, 
and  Mrs.  A.  J.  Scott,  Sunshine  House  Nursery  School  for  Blind 
Children,  Southport. 

Following  on  the  debate  in  the  House  of  Commons  on  the 
subject  of  deaf /blind  people,  with  the  very  valuable  help  of  Mr. 
Hayhurst,  the  Secretary  for  the  Carlisle  Diocesan  Assoc'ation  for 
the  Deaf,  and  the  home  teachers,  a survey  of  the  needs  of  these 
persons  was  undertaken.  No  truly  deaf /blind  people  recjuired 
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special  services  outside  of  hospital,  but  a small  number  suffered 
from  unpaired  hearing  and  their  doctors  were  contacted  with  a 
view  to  hearing  aids  being  provided. 

In  connection  with  the  resettlement  of  blind  and  partially 
sighted  persons,  the  Blind  Persons’  Resettlement  Officer  made  a 
reassessment  of  blind  and  partially  sighted  persons  in  the  16  - 64 
age  group  with  a view  to  those  not  at  work  being  placed  in 
employment  or  receiving  some  form  of  training. 

Workshops  for  the  Blind 

Tlie  reorganisation  and  industrialisation  of  the  Workshops 
has  further  progressed  during  the  year.  The  increased  activity  and 
productivity  has  beneficially  affected  the  workers. 

The  Ministry  of  Labour  have  approved  an  increase  in  the 
number  of  sighted  disabled  persons  to  be  employed  or  trained  in 
the  Workshops  from  6 to  12.  This  will  help  considerably  in  the 
welfare  of  tramintg  and  employment  of  the  handicapped  whilst  still 
preserving  a reasonable  balance  in  favour  of  blind  workers. 

Out  of  a total  of  32  blind  and  disabled  employees  and  trainees 
in  the  Workshops  17  are  from  the  administrative  county.  They 
are  engaged  in  upholstery,  mattress  making,  firewood,  basketry  and 
brush  making.  Work  has  been  constant  during  the  year. 

The  market  stall,  selling  at  retail  prices  to  the  public  was  closed 
on  31st  December,  1964,  in  accordance  with  the  decision  of  the 
Petteril  Bank  Joint  Sub-Committee,  the  trend  being  towards  mass 
production  with  wholesale  selling.  This  in  no  way  discounts 
selling  to  individual  customers  and  a cabinet  for  the  display  of 
goods  made  in  the  Workshops  will  be  shortly  installed  by  the 
kindness  and  courtesy  of  the  Carlisle  Corporation  in  the  Carlisle 
Civic  Centre. 

In  an  effort  to  increase  sales  the  County  and  the  Carlisle  City 
Councils  have  agreed  to  give  preference  to  the  purchase  of  goods 
made  in  the  Workshops. 

Major  Holt,  the  Manager  of  the  Workshops  contributes  the 
following  report  on  his  work; — 
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“During  1964  the  Workshops  has  been  subject  to  many 
changes.  With  the  introduction  of  new  machinery  in  the  bedding 
department  we  are  now  able  to  manufacture  modem  mattresses. 
The  brush  department  has  been  completely  reorganised  and 
rehoused  in  the  new  building,  A new  extension  to  the  main  work- 
shops has  been  completed  to  hold  stocks  of  bedding  and  upholstery 
materials.  This  has  necessitated  the  removal  of  stocks!  from  stores 
in  the  main  building. 

Three  new  trainees,  one  blind  and  two  disabled,  have  been 
introduced  in  the  sewing  and  upholstery  departments.  The  policy 
of  introduction  of  disabled  as  complementary  to  the  blind 
employees  is  gradually  being  implemented. 

The  sales  centre  at  the  central  market  has  been  closed  as  we 
have  ceased  to  sell  through  this  retail  outlet  foreign  made  goods, 
the  policy  being  to  concentrate  on  manufacturing  goods  and  to  sell 
to  wholesale  outlets  as  far  as  possible. 

Sales  have  increased  progressively  over  the  year  and  during 
1965  it  is  hoped  to  continue  the  steady  expansion  maintained 
throughout  the  current  year. 

We  have  had  increas’ng  support  from  local  authorities, 
retailers  and  the  general  public  in  the  disposal  of  our  goods. 

We  are  still  actively  exploring  the  possibilities  of  manufacture 
of  new  products  and  some  new  products  have  been  introduced. 

We  have  had  many  parties  and  individuals  visiting  the  work- 
shops and  we  are  always  pleased  to  see  anyone  interested  in  our 
work". 

With  the  co-operation  of  the  workers,  audiometric  tests  have 
been  carried  out,  and  cases  in  which  defective  hearing  has  been 
ascertained  have  been  referred  to  the  general  practitioners  con- 
cerned. 

The  greatest  change  in  the  Workshops  has  been  the  intensifi- 
cation of  mechanisation. 
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In  looking  into  the  question  of  employment  for  blind  workers, 
the  Working  Party  on  Workshops  for  the  Blind  concluded  that  it 
was  no  longer  appropriate  for  a choice  of  open  and  sheltered 
employment  to  be  so  freely  available  to  the  Blind,  but  rather  the 
first  choice  should  be  entry  into  ordinary  industry.  The  Ministry 
of  Labour  accordingly  appointed  Blind  Persons  Resettlement 
Officers  who  are  charged  with  the  duty  of  placing  blind  persons  in 
industrial  employment.  The  effect  of  this  will  be  that  those  now 
entering  Workshops  for  the  Blind  are  going  to  have  less  ability 
than  previously.  It  therefore  follows  that  there  must  be  careful 
distribution  of  available  services  in  relation  to  individual  needs; 
we  must  distinguish  between  blind  people  who  are  suitable  for 
sheltered  employment  and  those  who  are  suitable  for  diversionary 
occupation.  So  far  as  Workshops  for  the  Blind  are  concerned  the 
Working  Party  considered  that  it  would  be  helpful  if  there  could 
be  introduced  into  Workshops  modem  industrial  techniques, 
modem  industrial  skills  and  modern  industrial  know-how,  and  this 
is  the  aim  of  the  Joint-Sub-Committee  rurming  the  Workshops  for 
which  I am  administratively  responsible. 


Deaf  and  Hard  of  Hearing 

Welfare  services  for  the  deaf  in  accordance  with  the  authority's 
Ministry-approved  scheme,  have  continued  to  be  provided  by  the 
Carlisle  Diocesan  Association  for  the  Deaf  as  agents  for  the 
authority.  A register  of  deaf  persons  has  been  kept  in  the  revised 
form  required  by  the  Ministry  of  Health ; this  includes  persons  who 
are  deaf  without  speech  and  those  who  are  deaf  with  speech. 

Qualified  welfare  officers  to  the  deaf  were  active  in  providing 
practical  assistance  to  deaf  people  throughout  the  year.  An 
interpretation  service  was  provided  to  faciLtate  interviews  between 
deaf  people  and  others,  especially  when  medical,  psychiatric  or 
legal  help  was  required.  Deaf  people  with  verbal  difficulty  were 
assisted  with  official  or  other  correspondence. 

Regular  visiting  of  the  deaf  in  their  own  homes  has  been 
undertaken.  Deaf  children  normally  res'dent  in  boarding  school, 
were  visited  during  school  holidays  and  special  attention  was  paid 
to  the  visiting  of  sick  and  disabled  people. 
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It  is  important  to  profoundly  deaf  people  to  be  able  to  meet 
together  for  mutual  fellowship  and  facilities  were  provided  for  this 
social  life  in  the  Institutes  in  Carlisle  and  Barrow,  and  in  the 
County  Handicapped  Persons  Social  Centre  in  Workington.  These 
groups  are  largely  self-sufficient  and  the  centres  are  equipped  for 
all  kind  of  indoor  games.  Outings  were  arranged  during  the 
summer  months. 

Special  activities  for  young  people  included  a mountaineering 
section  and,  this  county  being  particularly  suitable  for  the  develop- 
ment of  outdoor  pursuits,  the  British  Deaf  and  Ehimb  Association 
organised  three  weeks  of  Mountain  Venture  Courses  in  Keswick 
with  the  assistance  of  Cumberland  Education  Committee.  Our  own 
young  people  were  the  first  to  benefit  but  students  at  these  courses 
were  brought  from  all  parts  of  the  country. 

As  the  deaf,  who  cannot  hear  even  with  a hearing  aid,  arc 
completely  cut  off  from  normal  religious  worship,  special  services 
have  been  provided  for  them  in  visual  form  in  various  centres. 

The  Association  operates  throughout  the  Diocese  of  Carlisle, 
covering  Cumberland,  Westmorland,  the  Furness  area  of  Lan- 
cashire and  the  county  boroughs  of  Barrow-in-Furness  and  Carlisle, 
each  authority  contributing  pro  rata  towards  the  expenses  of  the 
Association. 

The  needs  of  the  profoundly  deaf  are  adequately  catered  for 
but  there  is  a need  for  selected  welfare  officers  to  be  tutored  so  as 
to  enable  them  to  communicate  with  the  deaf  and  the  hard  of 
hearing.  Full  co-operation  is  forthcoming  from  the  Diocesan 
Association  and  arrarijgements  are  proceeding  for  the  establishment 
of  pilot  classes  for  the  hard  of  hearing  in  selected  parts  of  the 
county. 


Handicapped  and  Disabled  Persons 

The  number  of  registered  handicapped  persons  has  increased 
by  64  during  the  past  twelve  months.  Tlie  numbers  registered  al 
the  end  of  December  were  classified  as  follows: — 
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Persons  Persons 


aged 


aged  65 


16 — 64  and  over  Total 


M.  F. 

M.  F. 

M.  F. 

Amputation  ....  

16  2 

4 5 

20  7 

Arthritis  and  Rheumatism  .., 

11  11 

6 3 

17  14 

Congenital  Malformation  and 
Deformities  

31  19 

1 2 

32  21 

Diseases  of  the  Digestive  and 
Genito-Urinary  systems;  of 
the  heart;  of  circulatory 
system;  of  respiratoy 
system  (other  than  tuber- 
culosis) and  of  the  skin  ... 

Injuries  of  the  head,  face, 
neok,  thorax,  abdomen, 
pelvis,  or  trunk.  Injuries  or 
diseases  (other  than  tuber- 
culosis) of  the  upper  and 
lower  limbs  and  of  the  spine 

Organic  nervous  diseases: 
epilepsy,  disseminated 
scljsrosis,  poliomyelitis, 
hemiplegia,  sciatica,  etc.  . . . 

Neuroses,  psychoses  and  other 
nervous  and  mental 
disorders  not  included 
above 

Tuberculosis  (respiratory)  ... 

Tuberculosis  (non-respiratory) 

Diseases  and  injuries  not 
specified  above 


27  8 12  2 


37 


44  30 


11  0 


39  10 


48 


49  33 


9 6 1 0 IS  6 

3 1 0 0 3 1 

7 2 0 0 7 2 


7 4 


0 0 


7 4 


192  86  40  15  232  101 


Registration  is  voluntary  and  the  numbers  on  the  register  give 
no  real  indication  of  the  total  number  who  are  handicapped  within 
the  meaning  of  the  Act.  All  concerned  — medical  officers,  nursing 
staff,  welfare  officers  — have  been  asked  to  encourage  any  person 
who  may  come  within  the  classification  to  make  application  for 
registration  so  that  the  welfare  provisions  which  are  at  present 
available  can  be  brought  into  play  and  in  order  that  future  needs 
may  be  more  accurately  assessed. 
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The  Workington  Centre  continues  to  be  used  by  the  handi- 
capped, blind  and  partially  sighted,  deaf,  and  mental  aftercare 
patients.  The  Millom  Centre  is  used  on  two  afternoons  per  week 
by  handicapped  and  disabled  persons. 

As  mentioned  earlier  in  the  report,  there  has  been  a closer 
integration  of  the  services  provided  for  partially  sighted  and  handi- 
capped persons  by  the  starting  of  a combined  class  at  Wigton  clinic. 
This  has  been  most  successful  and  already  those  attending,  some 
20  people,  have  asked  that  a whole-day  class  be  arranged.  A 
variant  on  this  idea  is  the  proposed  establishment  early  in  1965  of 
a handicapped  persons  class  in  Penrith  at  the  Further  Education 
Centre  at  Ullswater  School.  The  facilities  of  such  a Centre,  kindly 
made  available  by  the  Director  of  Education,  should  prove 
uniquely  advantageous  to  a handicapped  group.  A further  class 
should  be  set  up  in  the  spring  in  Brampton. 

The  provision  of  aids  and  adaptations  in  the  homes  of  handi- 
capped persons  has  had  the  result  of  enabling  many  people  to  live 
with  less  inconvenience  and  hardship.  It  is  felt  that  much  more 
can  be  done  to  help  the  severely  disabled  and  handicapped.  At 
the  time  of  writing  this  Report,  arrangements  are  being  made  in 
association  with  the  Cumberland  Council  of  Social  Service  for  a 
number  of  them  to  spend  a hoUday  at  the  seaside  in  1965. 

On  the  transfer  of  the  junior  training  centre  to  Hensingham, 
the  vacated  premises  at  Flatt  Walks,  Whitehaven,  will  be  adapted 
and  used  as  a social  centre  by  the  handicapped,  the  blind  and 
partially  sighted,  the  deaf,  and  mental  after-care  patients. 

During  1965,  the  problems  of  the  handicapped  will  continue  to 
be  carefully  studied  with  a view  to  a more  active  development  of 
this  service  in  accordance  with  the  County  Council’s  approved 
scheme. 


GENERAL  PUBLIC  HEALTH 
Infectious  Diseases. 

Inspection  and  Supervision  of  Food 

Water  and  Sewerage 

Housing 
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INFECTIOUS  DISEASES 


The  table  on  page  181  sets  out,  for  1964,  the  notifications  of 
infectious  diseases.  Measles  remain  at  quite  a high  figure  and  the 
main  interest^  as  far  as  this  disease  is  concerned  at  the  moment, 
centres  on  recommendations  which  are  under  consideration  nation- 
ally, as  to  the  use  of  a measles  vaccine  in  prevention.  This  would 
almost  immediately  reduce  substantially  the  order  of  numbers 
contracting  the  disease,  one  whose  complications  are  by  no  means 
negligible  in  many  cases  despite  the  tremendous  difference  brought 
about  by  antibiotics  in  their  control.  Even  apart  from  the  question 
of  morbidity  from  a disease  like  measles,  it  is  quite  right  that  such 
factors  as  the  question  of  educational  time  lost  by  children  should 
now  rank  of  considerable  importance. 

The  notifications  of  whooping  cough  are  again  increased  from 
the  previous  year  and  serve  as  an  important  reminder  that  even  in 
the  presence  of  a universally  available  protection  scheme,  the  per- 
centage of  children  still  not  be'ng  protected  gives  rise  to  a 
significant  number  of  cases  of  this  most  distressing  condition.  The 
primary  lesson  undoubtedly  is  that  parents  must  appreciate  the 
importance  of  their  children  being  protected  in  infancy  against 
whooping  cough,  diphtheria  and  tetanus.  If  as  h’gh  a number  as 
152  contract  whooping  cough,  this  is  a serious  warning  about  the 
possibilities  of  the  spread  of  diphtheria  should  this  reappear  in  the 
County.  Practically  all  children  are  simultaneously  protected 
aganst  diphtheria  and  whooping  cough.  The  table  below  shows 
the  age  distribution  of  tlie  notifications  of  whooping  cough 
received  during  the  year: — 


Under  1 year 


26 

12 

19 

23 

21 

37 

8 

6 


1 year 

2 years 

3 years 

4 years 


5-9  years  ... 
10  - 14  years 

16 -f-  years  ... 


TOTAL  152 
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It  is  always  pleasing  to  comment  on  a reduction  in  the  notifi- 
cation of  cases  of  gastro-intestinal  disease.  For  various  reasons, 
however,  one  has  to  realise  that  cases  of  dysentery  and  food 
poisoning  occur  which  are  not  notified  and'  there  is  never  any  room 
for  any  slackening  of  vigilance  with  regard  to  personal  and  kitchen 
hygiene  while  these  illnesses  continue  to  be  endemic.  Their  spread, 
it  must  be  remembered,  is  fundamntally  the  same  as  that  of  typhoid 
and  paratyphoid  and  only  the  same  carefully  observed  preventive 
measures  will  be  effective  in  excluding  these  more  serious  conditions. 
The  year  1964  provided  ample  national  warning  on  the  subject  of 
typhoid. 
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NOTIFICACriON  OF  CASES  OF  INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES.  1964 
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1963  ...,  23  119  1 1836  50  5 22  — — i _ 4 31  76 

1%2  35  39  2 2485  149  £•  40  — 1 — — 4 40  94 

1961  57  72  4 2204  149  — 85  — — — _ 10  15  80 

1960  114  392  — 1999  3 5 2 83  — 1 — — 6 95  126 

1959  254  153  — 3363  21  1 90  1 — 2 1 13  56  127 


INSPECTION  AND  SUPERVISION  OF  FOOD 

1 am  indebted  to  the  Chief  Inspector  of  Weights  and  Measures 
for  the  following  report: — 

FOOD  AND  DRUGS  ACT.  1955 

Summary  of  work  done  under  the  above  Act  during  the  year 
ended  31st  December,  1964. 


Total  Samples 


Obtained  Genuine  Unsatisfactory 


Milks 

Other 

Foods 

Milk 

Other 

Foods 

Milk 

Other 

Foods 

Submitted  to 

Public  Analyst 

29 

214 

8 

206 

21 

8 

Tested  by 

Sampling  Officers 

424 

— 

416 

— 

8 

— 

453 

214 

424 

206 

29 

8 

667  630  37 


During  the  year  under  review,  667  samples  were  obtained  of  ( 
which  453  were  samples  of  milk  and  the  remainder  consisted  of  t 
various  foods  and  drugs.  Every  endeavour  is  made  to  cover  as  > 
wide  a range  of  food  as  possible,  but  only  a limited  number  of  ’ 
samples  can  be  submitted  for  analysis  due  to  the  cost  involved. 
The  food  included  samples  of  fresh  fruit  and  vegetables  for 
exam'nation  for  pesticide  residues  resulting  from  the  use  of  sprays ' 
and  dressings  of  insecticides.  With  regard  to  samples  of  drugs, 
these  consisted  chiefly  of  proprietary  medicines.  A small  number 
of  B.P.  and  B.P.C.  drugs,  avaflable  to  the  public,  were  also  obtained. . 
Sampling  officers  are  authorised  to  take  samples  of  drugs  normally  ^ 
obtainable  only  on  prescription,  but  not  without  causing  certain 
difficulties  to  the  pharmacists  who  are  obliged  to  be  cautious  in 
disposing  of  dnigs  that  are  not  freely  on  sale.  Consequently  it  is  ■ 
felt  that  this  branch  of  the  work  is  better  left  to  the  Pharmaceuticali 
Society. 
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All  the  samples  of  food  and  drugs  (214),  and  29  of  the  milk 
samples,  were  submitted  for  analysis.  In  addition  to  the  normal 
analysis  of  milk  samples,  the  Public  Analyst  also  tests  the  milk 
for  antibiotics.  The  remainder  of  the  milk  samples  (424)  were 
tested  by  Gerber  apparatus  in  the  Inspector’s  offices.  The  average 
quality  of  the  latter  samples,  including  eight  slightly  below  standard, 
was  3.64%  fat  and  8.68%  solids-not-fat,  the  presumptive  standard 
be’ng  3.0%  and  8.5%  respectively.  These  averages  do  not  include 
Channel  Islands  milk  which  has  a higher  fat  standard  of  4.0%. 
All  the  samples  of  this  type  of  milk  were  of  satisfactory  quality. 

The  percentage  of  unsatisfactory  samples,  of  the  total  number 
of  samples  taken,  was  5.5  compared  to  7.2  the  previous  year.  Of 
the  milk  samples,  6.4%  were  below  standard  and  of  the  remaining 
samples  of  food,  3.7%  were  of  unsatisfactory  quality. 

The  unsatisfactory  samples  were  dealt  with  as  follows: — 


Milk 


Nine  of  the  unsatisfactory  milk  samples  contained  added  water 
in  amounts  rang'ng  from  2.3%  to  16.6%,  as  a result  of  which  three 
farmers  were  prosecuted.  One  was  fined  £25  plus  25  guineas  costs, 
a second  was  fined  £100,  this  being  his  second  offence,  and  the 
third  producer  was  fined  £50. 

A dairyman  was  convicted  and  fined  £5  for  selling  milk  con- 
taminated with  dirt. 

Four  samples  of  milk  were  found  to  be  deficient  in  solids-not- 
fat  when  compared  to  “appeal  to  cow”  samples  which  were 
genuine,  but  the  Analyst  was  unable  to  confirm  the  presence  of  any 
extraneous  water  in  the  ortgmal  samples.  The  producer  was 
informed  that  milk  sold  by  him  must  be  up  to  the  required  stan- 
dard. 

A producer  was  cautioned’  for  selling  milk  deficient  in  fat.  A 
further  sample  taken  a few  weeks  later  was  satisfactory. 


183 


Six  of  the  samples  were  sub-standard  but  genuine.  The  pro- 
ducers were  advised  of  the  results  to  enable  them  to  take  steps  to 
improve  the  quality  of  the  milk  produced  by  their  herds.  Further 
samples  were  taken  later  and  in  each  case  the  quality  of  the  milk 
had  improved  sufficiently  to  reach  the  required  standard. 

Of  the  424  samples  of  milk  tested  by  the  Sampling  Officers 
and  not  submitted  to  the  Public  Analyst,  8 were  slightly  below 
standard.  In  such  cases  it  is  the  practice  to  take  further  samples 
at  a later  date  to  see  if  the  quality  has  improved.  If  the  results 
are  still  unsatisfactory,  samples  are  submitted  to  the  Analyst  to 
confirm  the  findings  of  the  Sampling  Officer  and  the  matter  is  then 
taken  up  with  the  producer  concerned.  This  is  the  normal  pro- 
cedure adopted  for  samples  only  very  slightly  below  standard,  but 
when  the  initial  tests  indicate  more  than  si  ght  variations  from  the 
presumptive  standards^  or  when  doubtful  results  are  obtained, 
formal  samples  are  immediately  forwarded  to  the  Public  Analyst. 

Unsatisfactory  Food  other  than  Milk: 

The  number  of  samples  of  food,  other  than  milk,  certified  by 
the  Public  Analyst  to  be  unsatisfactory,  was  eight.  Three  of  these 
were  cases  of  labelling  infringements  concerning  table  jelly,  ready 
mix  ice  cream  and  biscuits.  The  attention  of  the  manufacturers 
was  drawn  to  the  infringements  to  enable  them  to  amend'  the  labels 
to  conform  with  the  requirements  of  the  regulations. 

An  informal  sample  of  butter  toffee  was  deficient  in  butter  fat. 
A formal  sample,  of  toffee  of  the  same  manufacture,  was  obtained 
which  was  found  to  be  satisfactory  and  no  further  action  was  taken. 

A packet  of  cream  cheese  was  found  to  be  mouldy.  There 
were  only  a few  packets  of  this  article  remaining  in  the  shop  and 
these  were  withdrawn  from  sale.  The  shopkeeper  was  advised 
not  to  keep  foodstuffs  in  stock  too  long. 

An  informal  sample  of  double  cream  was  certified  to  be 
deficient  in  fat  content.  However,  a formal  sample,  from  the  same 
source  of  supply,  was  genuine  and  no  action  was  taken  in  respect 
of  the  informal  sample. 
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Coconut  sold  at  the  branch  of  a multiple  firm  contained 
sulphur  dioxide  preservative  wh'ch  is  not  permitted  in  this  paricular 
food  under  the  Preservatives  in  Food  Regulations.  The  attention 
of  the  retailers  was  drawn  to  this  irregularity  and  they  took  up  the 
matter  with  their  suppliers.  Attempts  were  made  later  to  obtain 
further  samples  of  coconut  but  the  article  had  been  withdrawn 
from  sale  from  the  branch  shops  of  the  firm  concerned. 

Legal  proceedings  were  instituted  against  a multiple  firm  of 
prevision  merchants  in  respect  of  a sample  of  ground  nut  extender 
(used  for  making  imitation  marzipan)  which  the  Analyst  certified 
as  “a  sample  of  ground  nuts  in  which  oxidative  rancidity  and  fat 
splitting  had  occurred  as  a result  of  storage”.  Although  this 
article  had  been  in  stock  for  a considerable  time,  no  attempt  had 
been  made  to  withdraw  it  from  sale  and  it  was  not  until  after  the 
sample  was  obtained  was  it  claimed  that  this  course  would  have 
been  adopted.  The  firm  was  fined  £20  plus  10  guineas  costs. 

Complaints  regarding  Unsatisfactory  Food: 

During  the  year  under  review  a number  of  complaints  were 
received  from  members  of  the  public  concerning  unsatisfactory 
articles  of  food.  All  the  complaints  were  invest’gated,  some  being 
justified  and  some  not.  The  following  information  details  some  of 
the  complaints  which  were  serious  enough  to  warrant  legal  action. 

An  employee  at  a local  factory  complained  about  the  state  of 
a bottle  of  milk  which  he  had  purchased  at  the  factory  premises. 
The  milk  was  found  to  be  contaminated  with  dirt  and  the  dairyman 
was  prosecuted  and  fined  £5.  This  case  is  also  referred  to  in  the 
section  dealing  with  milk. 

A purchaser  of  some  fish  and  chips  found  a nail  embedded 
in  one  of  the  portions  of  fried  fish.  The  proprietor  of  the  fish 
and  chip  shop  was  prosecuted  and  fined  £40  plus  £2/10/0  costs. 

A loaf  of  bread  contaminated  with  dead  beetles  resulted  in 
the  bakery  firm  concerned  being  fined  £40. 

A fourth  complaint  concerned  a piece  of  glass  alleged  to  have 
been  in  a bottle  of  school  milk.  In  this  instance  a school  girl  had 
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poured  the  milk  from  some  bottles  into  a pan  in  preparation  for 
making  coffee  and  then  realised  that  a tinkling  sound  she  had  heard 
was  caused  by  a piece  of  glass  in  the  pan.  The  magistrates  were 
not  satisfied  that  the  glass  had  actually  been  in  one  of  the  bottles 
and  the  case  was  dismissed. 

Milk  (Special  Designation)  Regulations: 

These  Regulations  require  that  milk  sold  by  retail  is  in  bottles 
or  cartons  which  have  to  be  labelled  in  a specified  manner.  In 
October  new  regulations  came  into  operation  which  amended  the 
designafons.  The  expression  “Untreated  Milk”  replaced  “Tuber- 
culin Tested  Milk”.  The  latter  des'gnation  conveyed  the  impression 
that  the  milk  itself  was  tuberculin  tested  whereas  it  was  the  herd, 
producing  the  milk,  which  was  tested.  In  addition  to  the  words 
“Untreated  Milk”,  the  cap  or  bottle  may  also  be  labelled 
“Produced  from  cows  which  have  passed  the  tuberculin  test”. 
Other  designations  allowed  under  the  new  regulations  are 
“Pasteurised  Milk”  and  “Sterilised  Milk”.  The  old  type  designa- 
tions were  allowed  to  be  used  until  the  31st  December,  1964. 

It  will  be  necessary  for  dealers  to  have  new  licences  issued 
authorising  the  use  of  the  amended  special  designations.  These  milk 
dealers  now  include  a considerable  number  of  retail  shops. 

The  Ministry  continue  to  re-issue  Consents  to  a few  producers 
in  isolated  areas  which  exempt  them  from  using  special  designa- 
tions. The  Consents  are  issued  to  producers  who  have  only  a few 
customers  for  whom  there  is  no  alternative  supply  of  bottled  milk 
available. 
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RURAL  WATER  SUPPLIES  & SEWERAGE  ACTS,  1SM4-1961 


Water  Supplies 

All  water  supplies  in  the  County  are  now  undertaken  by  the 
Water  Boards  with  the  exception  of  the  Border  Area  which  is 
amalgamated  in  Carlisle  Corporation’s  Water  Undertaking. 

Of  the  eight  new  schemes  submitted  for  the  County  Council’s 
observations,  six  were  schemes  from  the  West  Cumberland  Water 
Board.  Apart  from  the  12"  Main  Scheme  — Hayborough  to 
Crosby  (£24,500),  and  the  supply  to  Branthwaite  & District 
(£12,250)  the  Water  Boards’  other  schemes  were  all  schemes  costing 
less  than  £10,000. 

The  other  two  schemes  were  submitted  by  the  Eden  Water 
Board.  One  was  a scheme  for  obtaining  water  from  a borehole  at 
Edenhall,  a method  wh'ch  had  not  been  adopted  hitherto  by  any 
public  authority  in  Cumberland. 


Sewerage 

Five  new  sewerage  schemes  were  submitted  for  the  County 
Council’s  observations  under  the  Rural  Water  Supplies  & Sewerage 
Acts,  and  these  are  set  out  in  the  first  part  of  the  Schedule  with  the 
Council’s  observations  alongside.  In  the  case  of  the  Threlkeld  and 
Seascale  Schemes,  these  have  both  been  prepared  for  the  appro- 
priate District  Council  by  the  County  Engineer  under  the  scheme 
whereby  the  County  Council  affords  technical  assistance  to  District 
Councils.  With  regard'  to  Seascale  several  schemes  have  been 
prepared  for  the  Millom  R.D.C.’s  consideration  and  the  scheme 
finally  adopted  was  considered  the  minimum  necessary  to  deal  with 
the  existing  unsatisfactory  conditions  at  Seascale.  Consideration 
was  given  to  the  County  Council’s  grant  in  the  case  of  the  other 
two  schemes,  and  in  both  cases  similar  contributions  to  the  Ministry 
grant  were  made. 
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m*l  SING  REIT  RNS  FOR  1 HE  COL  NTY  OF  CLMBERLAND 

For  year  ended  31st  December.  1964 

;N.B, — Corresponding  figures  for  1963  are  shown  in  brackets) 

Population  — 1951 

(Census)  — 1961 

A 1 Tou’  number  of  occupied  dwelling  houses  in  the  district  

; Total  number  of  occupied  dwellings  houses  subject  to  Demolition 
Orders.  Closing  Orders  or  Undertakings;  ...  ...  

5 Estirr“ted  number  of  houses  (exclusive  of  above)  which  are  unfit 
for  nacitation  and  cannot  be  made  fit  at  a reasonable  cost; 

a Estimated  number  of  sub-standard  houses  (exclusive  of  above) 
which  could  be  repaired  and  made  fit;  

5 Number  o:  houses  found  to  be  overcrowded;  

B waiting  lists 

Totai  number  of  valid  applicants  on  Council's  waiting  list  exclusive  of 
those  li\lng  in  houses  under  A 2 and  3 above;  ...  

C NEW  DWELLINGS  COMPLETED  DURING  THE  YEAR 

1 By  or  for  the  Council — 

For  aged  persons 

For  aged  persons  grouped  with  welfare  facilities 

For  agricultural  workers  

General  purpose  dwellings  ... 

2 Private  building 

Total  of  1 and  2 

D \ Number  of  houses  for  which  application  was  made  by  private 
persons  for  Grants.  (Improvement  and  Standard  Grants) 

2 Number  of  houses  for  which  grants  were  approved; 

3 Number  of  houses  where  improvements  were  carried  out  and  grants 

paid;  

4 Nu.mber  of  houses  purchased  or  taken  over  by  the  Council  with  a 

lew  to  improvement  or  conversion;  ... 

' am-’er  of  houses  improved  by  th  Council — 

b with  grant  

wi.hout  grant  ...  

E HOUSING  PROGRAMME  FOR  ENSUING  YEAR— 

1 Dwellings  to  be  built  by  or  for  the  Council — 

For  aged  persons  

For  aged  persons  grouped  with  welfare  facilities  

For  agricultural  workers  

General  purpose  dwellings  

2 Pr^-.  ate  building  

Total  of  1 and  2 

A re  b of  review.  C''2)  Old  People’s  List  only.  (*3)  Excluding  191  applications  from  residents  in 
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2,327 

29,845 

20,455 

29,676 

2,105 

29.644 

20.966 

30.859 

819 

8.899 

6,965 

9,887 

(821) 

(8.869) 

(6.712) 

(9,727) 

1 

Nil 

10 

51 

(3) 

(Nil) 

(13) 

(174) 

13 

190 

191 

496 
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APPENDIX  I 


Annual  Report  on  Tuberculosis  and  other  Chest  Diseases  in  West 
Cumberland  in  1964  by  Dr.  R.  Hambridge 

Current  trends  throughout  the  country  show  a slowing  up  in 
the  annual  improvement  in  mortality  and  morbidity  from  pul- 
monary tuberculosis:  tlie  rapid  decline  in  prevalence  and  severity 
of  this  disease,  which  has  occurred  in  the  past  ten  years,  appears 
now  to  have  reached  a plateau,  and  small,  but  significant,  improve- 
ments in  the  future  are  probably  as  much  as  can  be  hoped  for. 
The  experience  of  West  Cumberland  in  the  year  under  review  is 
in  keeping  with  these  national  trends  and  is  very  much  in  keeping 
with  forecasts  made  from  time  to  time  in  previous  reports.  The 
death  rate  is  again  of  much  the  same  order  as  in  1963,  as  is  the 
level  of  morbidity,  or  case  rate.  It  is  clear  that  the  annual  number 
of  new  cases  of  tuberculosis  is  now  unlikely  to  decline  until  the 
time  when  the  full  preventive  measures,  inaugurated  in  this  area 
in  1953/54  on  the  security  of  the  children  of  tuberculous  cases, 
begin  to  show  their  impact  on  the  health  of  these  cohorts  of  child- 
ren when  adults;  in  fact  from  1967  onwards.  From  that  year 
onward  it  is  reasonable  to  anticipate  an  appreciable  change  in  the 
case  rate,  probably  in  the  order  of  10%  reduction  in  numbers 
diagnosed  per  annum. 

In  non-tuberculous  disorders,  the  Chest  Service  has  again 
undertaken  an  increase  in  chronic  respiratory  disease,  in  recurring 
disorders  of  a more  acute  nature,  and  unhappily,  in  a further 
significant  increase  in  Lung  Cancer.  Despite  the  abundant  and 
freely  available  Chest  X-Ray  facilities  in  all  parts  of  West  Cum- 
berland — with  the  exception  of  that  large  proportion  of  the 
population  south  of  Seascale  including  Millom  — the  diagnosis  of 
Lung  Cancer  is  still  being  made  in  more  than  half  the  cases  seen 
when  any  hope  of  effective  treatment  has  long  since  passed.  During 
1964,  with  more  cases  diagnosed,  fewer  were  submitted  to  the 
Tlioracic  Surgical  Centre  than  in  previous  years.  The  decision  to 
withdraw  the  Mobile  Mass  X-Ray  Unit  from  its  previous  and  well 
established  programme  has  almost  certa’nly  contributed  to  this 
problem r and  it  is  an  aspect  of  chest  health  which  will  certainly  get 
worse,  in  this  area,  before  it  gets  better.  It  is  obviously  going  to 
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take  time  for  the  public  and  General  Practitioners  to  re-orientate 
themselves  to  the  effective  use  of  chest  radiography  in  the  static 
units  now  established  at  Workington  and  Hensingham. 

Details  of  the  Chest  Service  activities  for  the  year  follow,  and, 
as  in  former  years,  relate  mainly  to  tuberculosis. 

New  Cases: 

The  total  number  of  all  forms  of  tuberculosis  diagnosed  in 
1964  was  70.  (71  in  1963;  224  in  1954).  This  total  produces 

a case  rate  of  0.5  per  1000  population.  (1.61/1000  in  1954). 

Note:  All  calculations  in  this  report  are  based  upon 
the  latest  population  figures  for  the  Area 
obtained  from  the  Registrar-General’s  mid- 
year estimate  which  are: — 


Cockermouth 

Urban 

5950 

Cockermouth 

Rural 

20880 

Mary  port 

Urban 

12310 

Workington 

Borough 

29810 

Whitehaven 

Borough 

27600 

Ennerdale 

Rural 

31840 

Millom 

Rural 

14980 

Total  West  Cumberland  = 

143,370 

Tuberculosis  Register: 

The  Clinic  Tuberculosis  Register  at  the  31st  December,  1964, 
contained  the  names  of  556  notified  cases.  (707  in  1963;  1219  in 
1954). 

Recovered  cases  totalled  121  of  which  66  were  men.  48  were 
women  and  7 were  children  under  15  years  of  age. 

Deaths  from  tuberculosis  totalled  3,  2 being  unknown  to  the 
Chest  Clinic  prior  to  death.  All  the  sanitary  areas  listed  above 
were  free  of  tuberculous  deaths  apart  from  Whitehaven  and  Enner- 
dale  — the  two  areas  where  for  generations  tuberculosis  prevalence 
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has  been  the  highest  in  West  Cumberland.  The  Mortality  Rate 
was  thus  0.021  per  1000  population.  (0.029  in  1963);  0.18/1000  in 
1954). 

In  addition  to  the  notified  cases  is  a larger  number  of  cases  of 
tuberculosis  in  a state  of  presumed  arrest  requiring  only  occasional 
review  and  assessment.  These  totalled  1124  cases. 

Summary  of  Chest  Clinic  Statistics: 

For  eleven  months  of  the  year  out-patient  sessions  were  con- 
ducted at  the  three  clinic  centres  of  the  previous  ten  years,  viz; 

Workington  Infirmary  Chest  Clinic,  Egremont  Chest  Clinic, 
and  Millom  Chest  Clinic.  In  addition  a small  number  of 
sessions  were  conducted  at  the  Flatt  Walks  Clinic,  Whitehaven, 
and  some  out-patient  attendances  continued  at  Homewood. 

In  November,  after  the  formal  opening  of  the  West  Cumber- 
land Hospital,  Hensingham,  sessions  at  Egremont  ceased,  these 
being  transferred  to  Hensingham.  The  administrative  centre  of  the 
Chest  Service,  previously  at  Workington  Chest  Clinic,  was  trans- 
ferred also  to  the  new  hospital  premises,  and  Workington  Chest 
Clinic  with  Millom  Chest  Clinic  have  been  maintained  as  peri- 
pheral clinics  from  the  centre  at  the  West  Cumberland  Hospital. 

At  Workington  266  sessions  were  held  at  which  1156  new 
patients  were  seen  and  attendances  totalled  3071.  At  Egremont 
or  the  West  Cumberland  Hospital  157  sessions  were  held  at  which 
645  new  patients  were  seen  and  attendances  totalled  2089.  At 
Millom  there  were  9 sessions  held,  55  new  patients  and  total  atten- 
dances of  136.  These  figures  show  a general  decrease  on  last 
year’s  figures  entirely  attributable  to  the  marked  decHne  in  new 
tuberculous  contacts,  brought  about  by  there  no  longer  being  a 
back-log  of  work  in  this  field  from  former  years’  tuberculosis 
notifications. 

Contacts  of  Tuberculosis  Cases: 

Familial  contacts  of  cases  on  the  Register  seen  at  clinics  during 
the  year  totalled  1002.  (1222  in  1963;  1537  in  1954).  The  ratio 
of  new  contacts  seen  (721)  to  new  tuberculous  cases  remains 
constant  at  approximately  10  ; 1. 
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Routine  prophylactic  vaccination  with  B.C.G.  has  been  offered 
to  all  susceptible  contacts.  360  children  were  skin  tested  with 
1/1000  O.T.  and  of  these  350  gave  negative  reactions.  During  the 
year,  all  350,  along  with  113  new-born  infants  of  tuberculous 
parentage,  were  given  B.C.G. ; the  total  number  of  persons 
vaccinated  through  the  Chest  Clinic  programme  being  521.  It  will 
be  seen  that  only  10  child  contacts  examined  at  the  Chest  Clinics 
this  year  had  sustained  a ‘natural’  primary  infection  with  tuber- 
culosis, giving  a reactor  rate  amongst  children  at  risk  of  2.8%. 


Observations  on  Tuberculin  Reaction  in  Children: 

During  1953  the  alarming  prevalence  of  tuberculous  infection 
found  in  Chest  Clinic  children  attendances  was  brought  to  the  notice 
of  the  County  Medical  Officer.  At  that  time,  in  some  areas  of  West 
Cumberland,  the  5 year  old  child  reactor  rate  to  1/1000  O.T.  was 
in  the  order  of  15%  — 20%,  and  with  this  figure,  as  could  be 
expected,  there  was  a distressingly  high  incidence  of  tuberculous 
disease  amongst  toddlers. 


A comprehensive  survey  of  all  school  entrants  was  embarked 
upon  in  1954:  this  disclosed  reactor  rales  in  this  area  ranging  from 
6.1%  to  16.7%,  with  an  average  figure  for  West  Cumberland  of 
10.8%,  for  children  aged  5. 


During  the  ensuing  decade  the  attack  rate,  as  measured  by  the 
tuberculin  test  has  fallen  continuously  and  by  1964  school  attenders 
aged  13  show  a reactor  rate  in  the  order  of  10%  — 11%,  i.e. 
approximately  the  same  as  a 5 year  old  ten  years  ago.  If  it  can 
be  assumed  that  the  5 year  olds  of  1954  have,  in  the  main,  survived 
to  teen  age  now,  there  appears  to  have  been  no  demonstrable  * 
tuberculous  attack  upon  this  section  of  the  community  during  that 
period.  This  appears  a fair  measure  of  the  success  of  preventive  * 
measures  practised  over  the  last  decade,  and  is  an  augury,  full  off 
promise  for  successive  generations  of  young  adults.  It  should  not  i 
be  forgotten,  however,  that  as  recently  as  1 955,  one  person  in.  every  • 
3 had  sustained  infection  with  potentially  dangerous  organisms  by 
the  age  of  13:  and  cases  from  amongst  these  cohorts  make  up  the.' 
notifications  still  occurring  in  adults  aged  20  — 25  and  older. 


Case  Finding  Procedures: 

Throughout  the  first  half  of  the  year  the  Mass  X-Ray  Mobile 
Unit  continued  its  regular  programme  of  periodic  visits  to  different 
localities,  allowing  general  public  attendances  and  conducting  works 
and  institutional  surveys. 

In  the  latter  part  of  the  year  it  changed  its  programme  to  one 
of  attempting  to  subserve  a new  policy  of  being  a static  unit  in 
two  centres  — Workirijgton  and  Whitehaven. 

When  acting  as  a mobile  unit  8134  miniature  films  were  taken, 
of  which  just  on  7000  were  at  General  Public  Sessions. 


Significant  disease  disclosed  was  as  follows; — 

Active  tuberculosis  : 3 cases 

Inactive  tuberculosis,  but  requiring  supervision  : 25  cases 

Lung  Cancer  : 3 cases 

Pneumoconiosis  : 7 cases 

Cardiac  Conditions ...  : 5 cases 


When  acting  over  a similar  period  as  a static  unit,  part  time 
in  Workington  and  part  time  at  Whitehaven,  no  more  than  1708 
miniature  films  were  taken:  and  from  these,  of  502  cases  referred 
by  General  Practitioners,  and  the  remainder  general  public  atten- 
dances, the  following  numbers  of  significant  disease  were  disclosed:- 


Active  tuberculosis  : 4 cases 

Inactive  tuberculosis,  but  requiring  supervision  : 8 cases 

Lung  Cancer  ; 4 cases 

Pneumoconiosis  : 7 cases 

Cardiac  Conditions  ....  ...  ; 1 case 


Thus  while  the  haul  is  richer  with  the  static  programme  per 
unit  film  taken,  so  far,  the  unit’s  operation  has  not  shown  in  this 
area  a clear  superiority  of  community  benefit  from  the  change  in 
policy  in  its  operation. 

In  addition  to  the  Mass  X-Ray  Unit,  the  usual  routine  ante- 
natal chest  x-ray  programmes  at  both  Workington  and  Whitehaven 
rWest  Cumberland)  Hospitals  have  continued. 
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Treatment: 

At  Homewood  (Ward  E,  West  Cumberland  Hospital,  Hensing- 
ham)  41  beds  were  available  durin,g  the  year  for  the  treatment  of 
tuberculous  and  non-tuberclous  chest  conditions;  the  average  daily 
bed  occupancy  was  28.54  and  during  the  year,  discharges  and  deaths 
totalled  203.  There  has  been  no  waiting  list  and  all  admissions 
have  been  effected  as  soon  as  arranged.  The  average  duration  of 
stay  has  fallen  to  51.45. 

For  most  of  the  year  the  proportion  of  tuberculous  to  non- 
tuberculous  patients  accommodated  has  been  1:1. 

Surgical  cases  have  again  been  transferred  to  Seaham  Hall, 
where  during  1964  only  4 cases  required  resection  for  tuberculosis. 
No  cases  of  bronchiectasis  were  submitted  for  surgery,  and  there 
has  been  a decrease  in  the  number  of  intrathoracic  neoplasms  so 
treated. 

The  number  of  cases  of  tuberculosis  where  organisms  have 
been  shown  to  be  resistant  to  the  standard  forms  of  drug  therapy 
has  again  fallen,  and  throughout  1964  no  cases  of  complete 
resistance  but  4 cases  of  partial  resistance  have  received  special 
consideration  and  treatment.  No  new  cases  of  known  resistant 
organisms  were  identified. 

Lung  Cancer: 

The  total  number  of  cases  seen  at  the  Chest  Clinics  in  the 
year  was  24  (34  in  1963;  21  in  1962).  The  number  of  deaths 
attributable  to  this  cause  in  patients  seen  at  the  Clinics  in  1964 
was  15. 
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APPEIVDIX  II 

Annual  Report  on  Tuberculosis  and  other  Chest  Diseases  in  East 
Cumberland  by  Dr.  W.  H.  Morton. 

Introduction 

The  pattern  of  the  chest  centre  statistics  for  1964  does  not 
show  any  appreciable  alteration  from  that  of  1963.  The  number 
of  new  cases  of  active  pulmonary  tuberculosis  found,  total  42.  The 
active  tuberculosis  register  for  the  whole  of  the  area  covered  by 
the  East  Cumberland  Hospital  Management  Committee  numbers 
437,  a decrease  of  102  compared  to  1963.  Of  the  new  cases  found 
in  1964,  exactly  one  third  had  a positive  discharge  when  initially 
examined.  One  death  was  directly  attributed  to  pulmonary  tuber- 
culosis in  the  area. 

The  number  of  new  cases  of  cancer  of  the  lunjg  continued  to 
increase  and  last  year  80  new  cases  were  seen  at  the  chest  centre 
compared  to  74  in  1963.  Seven  of  these  cases  were  admitted  to 
the  Thoracic  Unit  for  surgery.  Cancer  of  the  lung  remains  a very 
serious  problem  as  therapy  continues  to  remain  completely 
inadequate.  Last  year  there  were  approximately  25,000  deaths 
attributed  to  cancer  of  the  lung  throughout  England  and  Wales  — a 
rate  which  is  apparently  increasing  each  year  by  nearly  1,000.  In 
contrast,  the  actual  number  of  deaths  from  pulmonary  tuberculosis 
throughout  England  and  Wales  for  1964  was  less  than  3,000. 

The  bulk  of  the  patients  seen  during  the  year  at  the  chest 
centre  suffered  from  diseases  other  than  tuberculosis  and  cancer, 
and  bronchitis  is  by  far  the  commonest.  It  is  the  largest  sipgle 
cause  of  morbidity  in  the  community,  and  last  year  over  35,000 
deaths  occurred  throughout  England  and  Wales  from  this  con- 
dition alone.  In  the  older  age  groups  bronchhis  almost  always 
co-exists  with  emphysema.  Although  bronchitis  can  be  greatly 
influenced  by  modern  antibiotic  therapy,  emphysema  is  irreversible. 

Amongst  young  people  asthma  is  probably  the  commonest  lung 
condition  seen.  There  are  many  artiological  factors  involved  in 
•ts  causation  and  much  can  be  done  by  re-education  supplemented 
by  antispasmodic  therapy.  The  numbers  of  patients  suffering  from 
asthma  have  tended  to  increase  compared  to  ten  years  ago. 
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Of  the  many  other  conditions  seen  pulmonai7  sarcoidosis 
always  accounts  for  an  appreciable  number.  The  diagnosis  of  this 
condition  presents  little  difficulty  and  the  vast  majority  of  such 
patients  do  not  require  hospital  admission. 

Mass  radiography  continues  to  play  a vital  part  in  our  diag- 
nostic and  control  measures.  The  static  unit  has  functioned 
continuously  throughout  the  past  year.  In  addition,  it  has  been 
decided  to  retain  the  mobile  unit  in  order  that  x-ray  facilities  may 
be  available  outside  Carlisle,  when  particularly  susceptible  groups 
of  the  population  can  be  screened,  or,  where,  such  as  in  North 
Westmorland,  x-ray  facilities  are  not  easily  available  or  accessible. 


Tuberculosis 

Table  1 shows  the  number  of  notifications  throughout  England 
and  Wales  for  the  preceding  five  years: — 


Table  1 


Year 

Pulmonary 

Non-pulmonary 

1959 

21,063 

3 855 

1960 

21,129 

2,861 

1961 

19,187 

2,728 

1962 

17,973 

2,685 

1963 

16,355 

2,608 

Table  2 


Table  2 shows  the  number  of  notifications  in  the  East  Cum- 
berland County  area  for  the  past  ten  years. 


Year 


Pulmonary  Non-pulmonary 


1956 

1956 

1957 

1958 

1959 

1960 

1961 

1962 
1968 
1964 


56 

20 

54 

10 

54 

12 

47 

15 

50 

11 

19 

6 

8 

2 

23 

2 

18 

5 

25 

6 

There  has  been  no  alteration  in  the  programme  of  therapy 
in  tuberculosis.  Primary  resistance  of  the  organisms  to  one  of 
the  three  main  drugs  used  in  therapy  has  again  not  been  discovered 
in  any  of  the  new  cases  found  in  1964.  Of  the  four  chronic  cases 
mentioned  in  last  year’s  report  as  having  resistant  organisms,  one 
pat'ent  died,  and  one  patient  has  become  negative  and  has  remained 
so  for  six  months  on  modified  therapy  at  the  time  of  writing  this 
report.  Surgery  for  pulmonary  tuberculosis  is  now  seldom  required, 
and  indeed,  no  case  of  tuberculosis  required  surgery  in  1964.  This 
happy  state  of  affairs  is  largely  the  result  of  the  intensive  combined 
chemotherapy  rigorously  carried  out  and  maintained  at  least  for  an 
average  of  two  years.  Ten  years  ago  we  had  to  rely  on  surgery 
for  a successful  end  result  in  many  cases,  particularly  those  with 
persistent  cavity  formation.  A report  of  a national  survey  recently 
published  on  over  8,000  patients,  operated  on  throughout  the 
country  in  1953/54,  and  followed  up  for  five  years,  showed  that 
over  80%  of  the  cases  when  operated  upon  were  suffering  from 


active  tuberculous  disease  and  that  resistant  disease  was  present  in 
just  over  4%;  5%  of  these  surgical  cases  had  died  within  the  five 
year  period.  The  figures  showed  that  the  outcome  was  undoubtedly 
worse  when  surgery  was  carried  out  for  cavitating  disease  and  where 
intensive  combined  chemotherapy  had  not  been  maintained  for  two 
years.  There  has  ben  such  a change  in  the  prognosis  with  pul- 
monary tuberculosis  over  the  past  decade  that  it  may  well  be  that 
ideas  on  therapy  which  we  hold  today  will  be  found  out  of  date  a 
decade  hence. 

No  new  case  of  tuberculosis  has  been  found  in  any  immigrant 
into  the  area.  The  six  cases  found  in  1961  were  somewhat 
unexpected  as  the  immigration  problem  has  not  affected  this  area 
to  any  large  extent.  In  retrospxt,  however,  the  finding  of  the  six 
cases  was  indeed  fortuitous  as  all  were  given  treatment  riglit  away. 
Recent  surveys  have  shown  an  exceedingly  high  incidence  in  the 
various  immigrant  groups  coming  into  the  country,  particularly 
those  from  Pakistan. 

Table  3 gives  the  number  of  pulmonary  and  non-pulmonary 
cases  on  the  Clinic  register  at  the  end  of  1964,  for  East  Cumberland 
County  area. 


Table  3. 


Pulmonary  Non-pulmonary 

188  24 

Contact  work  has  again  been  continued  as  in  the  past  years, 
and  table  4 shows  the  number  of  new  contacts  examined  over  the 
past  e'ght  years  in  East  Cumberland,  and  of  those,  the  number 
vaccinated  with  B.C.G.  vaccine.  Many  of  the  routine  x-ray  exami- 
nations of  old  adult  contacts  continue  to  be  done  at  the  mass 
radiography  unit. 
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Table  4 


Year 

No.  of  new 
contacts  seen 

No.  vaccinated 
with  B.C.G. 
vaccine 

No.  of  hospital 
staff  additional 
to  Col  1 and 
vaccinated 
with  B.C.G. 

1957 

1126 

143 

34 

1958 

986 

155 

48 

1959 

1152 

156 

50 

1960 

906 

100 

39 

1961 

898 

135 

43 

1962 

959 

124 

32 

1963 

774 

109 

38 

1964 

692 

119 

28 

Table  5 shows  the  number  of  beds  available  to  the  Chest 
Service  in  the  East  Cumberland  Hospital  Management  Committee 
area,  together  with  the  number  of  patients  dischargd  for  the  past 
two  years.  ' 
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21.57  82.9% 

23.48  90.3% 


Neoplasm 

Table  6 shows  the  number  of  new*  cases  of  cancer  of  the  lung 
seen  at  the  chest  centre  for  1964  and  the  previous  eight  years.  Of 
the  80  cases  coming  to  our  notice  during  1964  in  the  H.M.C.  area 
only  7 were  found,  after  investigation,  to  be  lit  for  surgery,  and 


thus  only  palliative  treatment  was  possible  for  the  other  73. 

Table  6 

Year 

East  Cumberland 

1956 

11 

1957 

11 

1958 

27 

1959 

31 

1960 

20 

1961 

30 

1962 

29 

1963 

36 

1964 

38 

Like  many  other  chest  centres  in  the  country  we  are  taking  part 
in  the  study  of  cytotoxic  drugs  in  lung  cancer  under  the  auspices 
of  the  Medical  Research  Council.  “The  object  of  this  study  is  to 
see  whether  long  term  treatment  with  cytotoxic  drugs  in  low  dosage 
will  improve  the  prognosis  after  operation,  either  by  completely 
preventing  or  by  delaying  the  onset  of  recurrence.  A further  aim 
is  to  see  whether  the  drugs  will  increase  the  comfort  of  the  patient 
as  the  terminal  illness  approaches  if  the  tumour  recurs”. 

So  far  the  use  of  cytotoxic  drugs  in  operable  lung  cancer  has 
been  disappointing.  Even  as  a means  of  relieving  severe  symptoms, 
the  high  incidence  of  side-effects  associated  with  cytotoxic  drugs 
has  tended  to  favour  the  use  of  palliative  D.X.T.  in  such  cases. 
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Although  the  proportion  of  new  cases  of  lung  cancer  found 
amenable  to  curative  surgery  is  small,  a considerable  number  of 
those  die  later  from  secondary  metastases.  The  object  of  the 
present  study  is  to  determine  if  long-term  chemotherapy  started  at 
the  time  of  operation  will  keep  metastases  in  check  and  so  prolong 
the  survival  time  in  patients  who  have  had  their  cancer  completely 
removed.  Twio  drugs  are  to  be  used  both  of  which  in  the  dosage  to 
be  used  have  a wide  margin  of  safety  and  it  is  considered  that  the 
strict  precautions  to  be  taken  during  the  trial  will  minimise  the  risk 
of  serious  side  effects. 

It  is  hoped  that  a sufficient  number  of  cases  throughout  the 
country  will  be  accepted  for  this  study  and  that  as  a result  con- 
clusive evidence  will  be  produced  as  to  the  value  of  the  use  of 
drugs  in  lung  cancer. 
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APPENDIX  m 


MASS  RADIOGRAPHY 

REPORT  ON  THE  WORK  OF  THE  MASS  RADIOGRAPHY 

UNIT  DURING  1964 

(NOTE:  Figures  given  in  brackets  throughout  the  report  relate  to 
the  corresponding  figures  for  1 963). 

23,663  (42,630)  persons  were  examined  by  the  Units  during 
the  year  and  of  these  698  (987)  were  referred  for  clinical  examina- 
tion. 


Table  1 shows  tlte  number  of  abnormalities  revealed  during 
1964  throughout  the  whole  of  the  Special  Area. 


Abnormalities  Revealed— 

No. 

of  Cases 
found 

Percentage  of 
total  examined 

(1)  Non-tubcrculous  conditions: 

(a)  Bronchiectasis 

27 

(45) 

11 

(.11) 

(b)  Pneumoconiosis 

15 

(43) 

.06 

(.10) 

(c)  Neoplasm 

23 

(24) 

.10 

(.06) 

(d)  Cardiovascular 
conditions 

57 

(90) 

.24 

(.21) 

(e)  Miscellaneous  requiring 
investigation 

n 

(19) 

.05 

(.04) 

(2)  Pulmonary  Tuberculosis: 

(a)  Active)  

20 

(25) 

.08 

(.06) 

(b)  Inactive  requiring 

supervision  

43 

(62) 

.18 

(.15) 

Table  2 gives  an  analysis  of  tlie  work  of  the  mobile  unit  divided 
into  the  East  and  West  Cumberland  areas. 
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Table  3 gives  an  analysis  of  the  work  of  the  Static  Unit  in 
Carlisle  and  the  work  of  the  mobile  unit  while  operating  in  a static 
role  in  Whitehaven  and  Workington. 

Table  4 gives  the  relative  figures  as  between  East  and  West 
Cumberland  for  the  past  eight  years. 
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1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

i 


1964 


Table  5 refers  solely  to  the  area  covered  by  the  East  Cumber- 
land Hospital  Management  Committee  and  shows  the  number  of 
new  cases  of  neoplasm  discovered. 

Table  5 


1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

No.  of  cases  of  neoplasm 
seen  at  Chest  Centre 

38 

59 

59 

54 

64 

60 

74 

80 

No.  discovered  by  M.M.R. 

7 

10 

13 

19 

24 

25 

21 

16 

Comments 

From  July  1964  the  mobile  unit  operated  two  days  each  week 
in  Workington  and  two  days  each  week  in  Whitehaven  to  provide 
a static  chest  x-ray  service  and  was  available  only  one  day  each  { 
week  for  special  surveys.  Towards  the  end  of  1964  a new  100  m.m.  i 
x-ray  unit  was  installed  in  the  Out-patient  Department  of  the  West  i 
Cumberland  Hospital,  Whitehaven,  and  this  came  into  operation  i: 
early  in  1965.  The  mobile  unit  now  operates  four  days  each  week  :: 
in  Workmgton  and  this  will  continue  until  another  100  m.m.  unit  li 
is  installed  in  Workington  Infirmary. 
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APPENDIX  IV 


Centre 

Alston 

Anthom 

Aspatria 

Brampton 

Car'  isle 

Cleator  Moor  .. 

Cockermouth  .. 

Crosby 
(Maryport)  .. 

r Dalston 
h Dearham 

i,  Egremont 
i Frizington 


County  Council  Clinics 


Address 

Cottage  Hospital  ... 
Alston. 

Welfare  Office, 
Anthorn. 

St.  Mungo’s 
Park.  Aspatria. 


Union  Lane, 
Brampton. 

14  Portland  Sq., 
Carlisle. 


Jacktrees  Road, 
Cleator  Moor. 

Harford  Hse., 
Cockermouth. 


Nurse’s  House, 

6 Parkside, 
Crosby, 

Maryport. 

Victory  Hall, 
Dalston. 

Nurse’s  House, 

, Central  Road. 
Dearham. 

5t.  Bridget’s  Lane  ... 
Egremont. 

Council 

Chambers, 

Fru'ngton. 


Clinic  Services 
Child  Welfare,  Dental. 


Child  Welfare. 


Ante-Natal,  Child  Welfare,  Den- 
tal, Speech  Therapy,  Orthopaedic, 
Vaccination  and  Immunisation. 

Ante-Natal,  Child  Welfare,  Chir- 
opody, Dental,  Orthopaedic. 

Child  Guidance,  Dental,  E.N.T., 
Ophthalmic,  Orthoptic,  Ortho- 
paedic,, Speech  Therapy,  Vaccin- 
ation and  Immunisation. 

Ante-Natal,  Child  Welfare,  Den- 
tal, Orthopaedic. 

Ante-Natal,  Child  Welfare,  Chir- 
opody, Dental,  Ophthalmic,  Ortho- 
paedic, Speech  Therapy,  Vaccin- 
ation and  Immunisation. 

Child  Welfare. 


Child  Welfare. 


Child  Welfare. 


Ante-Natal,  Child  Welfare,  Chir- 
opody, Chest,  Dental,  Orthopaedic. 

Ante-Natal,  Child  Welfare.  Den- 
tal. 
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Houghton 

...  The  Village 

Hall, 

Houghton. 

Child  Welfare. 

Keswick 

13-15  Bank  St.,  ... 
Keswick. 

Ante-Natal,  Child  Welfare,  Den- 
tal, Orthopaedic,,  Ophthalmic. 
Speech  Therapy,  Vaccination  and 
Immunisation. 

Longtown 

...  T.A.  Centre, 
Longtown. 

Child  Welfare,  Dental,  Orthopaedic 

Maryport 

...  24  Selby  Tee., 

Maryport. 

Ante-Natal,  Child  Welfare,  Child 
Guidance,  Dental,  Orthopaedijc, 
Speech  Therapy,  Vaccination  and 
Immunisation. 

Millom 

18  St.  George’s  ... 
, Rd.,  Millom. 

Ante-Natal,  Child  Welfare,  Child 
Guidance,  Dental,  Speech  Therapy- 
Surgical,  Chest,  Gynlaecological, 
Medical,  Minor  Ailments  (G.P's), 
Ophthalmic,  Orthopaedic,  Vaccin- 
ation and  Immunisation. 

Nethertown 

...  Trailer  Park, 
Nethertown. 

Child  Welfare. 

Penrith 

Brunswick  Sq., 
Penrith. 

Ante-Natal,  Child  Welfare,  Den- 
tal, Family  Plarming,  Hearing 
Therapy,  Vaccination  and  Im- 
munisation, Psychiatric,  Speech 
Therapy,  Orthopaedic. 

Scotby 

The  Village 

Hall, 

Scotb\, 

Child  Welfare. 

Seascale 

Gosforth  Road.  ... 
Seascale. 

Ante-Natal,  Child  Welfare,  Den- 
tal, Chiropody,  Orthopaedic. 

Vaccination  and  Immunisation. 

Seaton 

...  Miner’s  Welfare  ... 
Hall,  Seaton. 

Child  Welfare. 

Thornhill 

Community 

Centre, 

Thornhill. 

Child  Welfare. 

Wetheral 

The  Village 

Hall,  Wetheral. 

Child  Welfare. 
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Whitehaven 
Flatt  Walks  ... 

Mirehouse  ... 

Woodhouse 

Wigton 

Workington  . . . 

Salterbeck 


Flatt  Walks, 
Whitehaven, 


CXent  Road, 
Mirehouse, 
Whitehaven. 

Woodhouse, 

Whitehaven. 

Birdcage  Walk, 
Wigton. 


Park  Lane, 
Workington. 


Holden  Road, 
Salterbeck, 
Workington. 


Ante-Natal,  Child  Welfare,  Chest, 
Child  Guidance,  Chiropody,  Den- 
tal, Family  Planning,  Hearing 
Therapy,  Ophthalmic,  Ortho- 
paedic, Orthoptic,  School,  Speech 
Therapy,  Vaccination  and  Im- 
munisation. 

Ante-Natal,  Child  Welfare.  Den- 
tal. 


Ante-Natal,  Child  Welfare, 
Vaccination  and  Immunisation. 

Ante-Natal,  Child  Welfare,  Chir- 
opody, Dental,  Orthopaedic, 
Speech  Therapy,  Vaccination  and 
Immunisation. 

Ante-Natal,  Child  Welfare,  Child 
Guidance,  Chiropody,  Dental, 
Family  Planning,  Hearing  Therapy 
Marriage  Guidance,  Orthopaedic, 
Orthoptic,  School.  Speech 
Therapy. 

(Note  — iSpastic  therapy  clinic 
held  about  three  times  a year). 
Ante-Natal,  Child  Welfare.  Den- 
tal. 


217 


II  ■iiiiiii ' ^ ^ r 


1 i !i  ^ v 

‘ fj*a  .^boqaiuO  ili/D 

i,  ganttsH  ,4cutn«rt  ^ 

^9/iuiahrfV/  ''  ...  jsiUW  j-. 

K*  "OGj^V^  4 “•**■*♦  • 

tij^wqir  .locrfi^  ^siJqodttO  ,sl&'-»*q 

|i;  -ml  bA*  tKiiKni />i-' 

‘ .(•crtiwaium'' 

1- 

1 -tiflO  btiiO  ... 

■'■  •“  ■ i»t 

mo 

rToiJawatftttrrJ  ba£  no5Ji;roaaii;V 

-li/O  j!nA\ioW  bliiO  JjB»a>!^nA  .. 
.oib^nqofi^iO  J^JrraCi 

ir>  bni- 

iv.  ' .noiiacia^ratnf  ‘ 

L blifO  /niM9  ff  WidD 

JIaJasQ  ,’{ljoq<nidO  .waaiacD 

C ((qnadT  *ah^H  .^innisN  xUrnaT 

S 7 ,3itjo*q'CMir»0  .JOfuibiiJD 

1 rf>94q?..-<  ' ..fotwbf^  oiv^orfhO 

M - ;{q«arfT 

t ‘ ' . t-  - » ■■- 

( , . ‘.'•(X,'-  ■r>-i't:i..  0 

Spcv.ji 

if:'i  "...'•.■^Aiica  ^ 

’v- 

^itvidsnliA 

rwv<=Y.::fi^  '’;v  v 

ooi%'fW 

Y iie  N^lsJ.  vV  v,-.  :,  ^ 

^ i$mK§.JS>i  . - «-■>  ■ •- 
• ■ .'  Cl 
...  infl%  . .■.. 

.ootSKM^ifO-'^C-.  1 ' ■ ;=aCta.c' 

-,  ' , 1. 

. 1 ■ . 

- . . * r ' ' - • 

H’  .(uaY  * ^UH)  %SUtjS  - .i^n 

E -noa  WiJO  ,!4lr.Vt-33aA  . 

. >'5oWT^r 

j^e'/ vT  i 

A I-  ( 'hiW  * V. 

'.■•1  . 


B 

r.  q.od  j-'.-  --  -■ 

H 

^ 'Vctrsrftf. 

Wt  PiPr-bai, 

.’:  .v.Uf  \i’«^'Arc  \ 

• . - . - -i 

mm~ 

\ \ 

i'  ■ ...  ■ ■'  **. 

f.  rijtanl. 

I 


